2006 LIMITED LIABILITY COMPANY

Apr 28,2006 8:00 am
ecretary of State

FILED

04-28-2006 90019 015 ****50.00

ANNUAL REPORT
DOCUMENT # L05000096644
1. Entity Name
FLORIDA ill, LLC
Principal Place of Businass Mailing Address
- 6611 S EASTERN AVE 6611 S EASTERN AVE
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

2. Principal Place of Business

3. Maifing Address

Suite, Apl. #, etc.

LUUIBLOL

A R 0 TR

Sulle, Apt. &, etc. 02062008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
0x =07 5306/ Not Applicable

p Country Zp 5. Ceriificate of Statvs Desied  []  99:00 Additional

BP0

Fee Required

8. Name and Address of Current Registarad Agent

REICHEY, TRACEY
6611 S EASTERN AVE
HOMOSASSA, FL 34446

Name

7. Nams and Address of New Registered Agent

Sueet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity its this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisfered agent. / /
SIGNATURE : /&{,f/&,g/ it/ g 0
v DATE

w,wummduﬁnm:mmmiw. [4 INCTE: Registersc] Agerd Signatme recpinic whil ninszating)

Filing Feeo s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MRGM [ Detere TME Dchangs [ Addition

NAME REICHEY, TRACEY NAME

STREET ADDRESS | 8611 S EASTERN AVE STREET ADDRESS

on-s1-2¢ | HOMOSASSA, FL 34446 CTY-51-27

Tme MRGM J Detete TITLE O Change [ Agdition

NAME REICHEY, JOHN RAME

STREET ADDRESS | 6611 S EASTERN AVE STREET ADDRESS

ciry-57-28 HOMOSASSA, FL 34446 - 51-2p

YME MRGM 7 Detete TME O Change [T Addition

HAME PEEK, DAVID C HAME

STREET ADDRESS | 6611 S EASTERN AVE STREET ADDRESS

coy-51-ap HOMOSASSA, FL 34446 Crry-s1-2P

e 1 pelete TME O Crange 7 Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHY-5T-2IP

TIE [ elete e ClChange [ Addition
4 mamE HAME

STREET ADDRESS STHEET ADDRESS

CATY-ST- 2P CofTY-57-2P

e 1 Detete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

- 5129 CY-57-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 508, Florida Statutes.

W TRACEY REICHEY, MGRM

msu(nmemmmmm.\m

SIGNATUQBMET&EM

D:/Zf/ /5 4

NAME 8¢

TYPED OR

Caytma Phara #




