2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

NT # L05000099163
| DOCUME Apr 27,2006 08:00 AN
PALMER & SLACK DESIGN LLC Secretary of State
Pringipal Place of Business Ma;ii-ng A(igjress
3907 WEST MILLERS BRIDGE RD. 3907 WEST MILLERS BRIDGE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
. - IR RIBWIVRERREAR
2. Principal Flace of Business 3 h‘f;aiﬁr{g Address — - ‘
Suite, Apt # efc. Suite, Apt. &, etc A 1st MOOBE CR2E083 (10/08)
City & Siale City & Siale T | 4 FEl nmber [ iApplied For
_ Not Apphicable
Zip Country 2 Cauntry 5. Certificate of Status Desired [ ffe ggqifé’é‘“’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
SEEAEE:EJE‘%C\E’(AELEY DRIVE Stieat Address (PO Box Number 1s Not Acceptable)
TALLAHASSEE FL 32312 . T T
City FL Zip Cade h

8. The above named entity submils this statement for the p\}rgose of changing its registered oifice or registered agent, o both, In the State of Florida. | am famifiar with, and accept
the ohligabons of registered agent.

SIGNATURE : ' - : )
Srgratura. typod o prinjed aeme of regislered agem and et a;-x‘lﬁcab!e {NOTE Hegslarad Agent &qna(ure raguired when renstalingl LATE
FILE NOWN FEE I8 85000 - Unonans40Tea
Make Check Payabie to F!orida Departrnent e‘f State 051 0706 ~800531-008 50,00
: Due By May 1 2006 S
9. MANAGING MEMBERS/ MANAGEHS . i 10, ADDITIONS JCHANGES .. -
THE MGRM [ Cetete Tk JChange [ Adation
HANE PALMER, TERRA HANE
SIRCET ADDRESS | 3007 WEST MILLERS BRIDGE RD. STRECT ADDRESS
CIFY-5T-21P TALLAHASSEE FL 32312 LIFY-§T-2P ,
TIRE MGRM [ Getece TLE O change  [J Additien
NAME SLACK, JACKIE NAME
STREET ADRRESS 18664 DEER VALLEY DRIVE STREET ADDRESS
CiTY-§T- 2P TALLAHASSEE FL 22312 cy-§T-2Pp ]
TIiLE 3 Gelete e [ Change  [3 Addition
HAME NANE
STREET ABDRESS STRFFT ADDRESS
Clyy-ST-21P TITY-SE-2IF
THE O pelete tirie 3 Change [T Addilion
NAME NAME
STAEET ADDRESS STREFT ADBRESS
Ciy . ST-71F o L Cny-51-21P - ’ i
TILE [ belete TIRE {3 Change  [] Addktion
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CHy-ST-2IP
HTE [T oelets WL O Change [ Addition
NAME NAME
STREET AGDRESS STRECT ADDRESS
CiY-ST- 2P Cly-§1-21

11. | hareby certily that the information supplied wnh this Biing does not qualify for the exemplions contained 0 Seclion 113, Florida Sialutes, | further certify that s information
indicated on this repart I s, accurate and that my signalure shall have the same legal effect as if made under cath, that | am a managing rmember or manager of the
fimited liability compa) et or lrustee empowered 10 exacute this report as required by Chaptler 808, Florida Statutes

SIGNATURE: a}ﬂmm | f":\ T4 {OL.

SIGMATUHEW!G O PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE N Dalul Dayhene Phone #




