2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2006 8:00 am

LO5G00097100
DOCUMENT #L0S00 Secretary of State
Principal Place of Business Mailing Agdress
15734 DAYBREEZE DRIVE 15734 DAYBREEZE DRIVE
SPRINGHILL, Fi 34610 SPRINGHILL, FL 34610
_ N R
2. Principat Place of Business 3. Mailing Address !!L } I i || ‘r
Suite, Apt. #. efc. Suite, Apt. ¢, etc, 03052006 Chg-LLC CR2EO83 (11/05)
Cly & State City & State 4. FEL Nl.t_mber Applied For
30 -4 S Not Applicable
Zp Courtry @ Country 5. Certificate of Status Desired a gigg mﬂ:ﬁml
6. Kame and Addrass of Curront Registerod Agont 7. Name and Address of New Registered Agent
Name
PAYNE, LESLIE
15734 DAYBREEZE DRI\VE Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL-34610 - -
Clty FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnatire, tyed o imind hame of registered agent and fite 1 applcable. [NOTE: Regisersd Agent sigrahum [aquired when roestang DATE

Filing Fee is $30.00
Due by May 1, 2008

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mE MGRM [ petete e Octenge [ Ageition
HAME PAYNE, LESLIE NAME

STREETADORESS | 15734 DAYBREEZE DRIVE STREET ADDRESS

Ciry-sT-2IP SPRINGHILL, FL 34610 CaY-S1-29 )
2133 O Detee THLE ana r . [ Crange mm!jon
NAME NAME "Fﬂ%ﬁ e; m‘(-?che,ﬂ J\"D N

STREET ADORESS STREET ADORESS l%ﬂga Y Dl\rbre.ez.& Ve

am-st-2¢ ovsr | Sevinaihii It BHG610

e 7 Detete T \ - ) DCrange [ Ascition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITE [ oelete TmE [ change [ Addition
NAME NAME

STHEET ADORESS STREET ADORESS

CIrY-51-2P Ciry-57-2p

nnE [ petee TE Ol crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

R OTY-51-7P

TmE 3 Dewte THLE [Clcrange ] Addbtion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P cy-s1-7¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oatty, that | am a managing member or manager of the
limitad liability company or the receiver or iustee empowered (o execute this report as required by Chapter 808, Fiorida Statutes.

swnmuﬂaemz\/. ‘/—- m%u BTr H/3-SwsY

mmmm%mwmmmmmmm&mﬂm Daytims Phone #




