2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUM ENT # L05000095716 May 01, 2006 08:00 A}
AN ~Secretary of State
MAINSTAY, LLC | ry
Pnincipal Place of Business \‘ Mailing Address )
11805 SE HERCULES AVE . 11905 SE HERCULES AVE
o UNRBEMERI MUY
2. Principal Place of Busingss 13, Maiing Address
i
Suite, Apt. #, ate. Suite, Apt 4, slc 18t MOORE CR2ECRS {10/05)
City & State ., Ciy&swe 4. FEI Number | |Apptied For
' L L i lNoi Applicabés
Zip Country J Zip Counry 5. Ceilificate of Stafus Desired  [J gge gﬁ% ;ﬂ;?ed;tionai
6. Narne and Address of Current Registered Agent ) o o 7 Name and Address of New Registered Agent )
: Name
HOLMES, RODMAN C j - —
11905 SE HERCULES AVE 4 Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND FL 33455 ! o
1‘ 7Cify7 o ' FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg(s;tered agent, cr 5bth. in the State of Florida. | am famiiar with, and aceepl

the obhgations of regisiered agent. 1
1

SIGNATLIRE _ ]

Srgialte, lyped o pnnledn:me ol re@:.’cmd mfénl and e i ;i;mhc.sbla {NGTE Heﬂﬁieu.d Agert Slgl‘l'ﬂ\ile reqmred when remvmlmg] DAIE
i “FILE NOWIY! FEE IS $50.00°
1 ‘Make Check Payabie to Florida Department of State:
e ' Due By N'Iay 1 2005 -
9. MANAGING MEMBERS!MANAGERS . T T ADDMONSICRANGES T T
NILE MGR ! [ pelete {lil3 [T Change (T3 Addition
NAME HOLMES, RODMAN C . NAME
STREET ADDRESS {11905 SE HERCULES AVE STRCEY ABDRLSS
CRY-S1-2°  'HOBE SOUND FL 33455 : CPY-5-2P . UU{’ fGBQ%Sé 1 S
me MGR 1 ™ petete TitE EERE L i Ulfﬂ Cﬁﬁ%geuul'_'} Adition
NANE, HURD, CARCL J HAME
STREET ADTHESS 111805 SE HERCULES AVE ; STREET ADDRESS
OT-5-7P  THOBE SOUND FL 33455 : CiFY-S1- 1P _ S
e A D P R s ¥ S e 1
NAML NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-51- 27
HTE : 3 Delete TLE O Change ] Additlon
NAME . NABIC
STREET ADDRESS ‘ STRCET ADDRESS
CITY-SF- 2P | CITY-ST-2P
it [ Delete e CJ Change [ Addition
HAME ! NAME
STREET ADDRESS : STREFT ABERESS
Ty -ST-2iP ! CHY.ST-IP
me 1 Delete TILE {1 Change [ Addition
A ; NAME .
STREET ADURESS | STREET ADDRESS
£TY-ST-7P f CHY-ST- 2P

11. { hereby ceriify that the information supphed with this frhng dogs not qualnry for me exempmns contained in Section 113, Florida Statutes, | further certify that the information
macated on thus repart is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am a managing member of manager of the
imited liability company or the receiver or trustee empowered to execute ths report as required by Chapter 608, Florida Statutes,

SIGNATURE'H‘ ""’chnM O //Jﬂ fn DrAH ¢ MHatsmg 2~ j~0£ ?72‘5"/4-?/2?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPAESENTATIVE Db Laylme Htone #




