2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089721

1. Entity Name
DERBYCORP, LLC

Qcipal Place of Business

5223 SHADOW LAWN DRIVE
SARASOTA, FL 34242 1S

Mailing Address

5223 SHADOW LAWN DRIVE
SARASQTA, FL 34242 IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #. elc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90081 025 ****55.00

L

kA

A

01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Numhber Applied For
A0 - 269 215 Not Applicable
Zip Countey Zie Country 5. Cerliicate of Status Desired [ ?ei geo m"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PETER J. JAENSCH IMMIGRATION LAW FIRM, PA
2198 MAIN STREET. - Street Address (P.Q. Box Number is Not Acceptabie] |
SARASOQOTA, FL 34237
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

: SIGNATURE .
. Sgmaume. byped arprinied neTe & wgisend ager and e Tapploehie. INCTE: egidered Agant & gnaluse nguined wheen sinslatngh DATE
-;
.s an ;50, Make check payabie to
. y Ha 2005 Florida Department of State
[ MANAGING MEMBERS rMANAGERS 10. ADDITIONS/CHANGES
~TILE MGRM : U pekete nne [ Ghange [ Asdition
NAME DERBYSHIRE, NORMAN W HAME
STREET ADDRESS | 5223 SHADOW LAWN DRIVE STREET ANDRESS
CIY-S1-2F SARASOTA, FL 34242 GirY- SF-27
113 O telete nne Ochage [ Addition
NAME NAE
STREET ADDRESS STREET ADLRESS
CIry- Sr-2rF CITY-ST-28
e 1 berte TNE O change ] Addition
NAME NAME
SIREET ADOFESS SIFEET AORESS
Ory-Sr-2¢ QIY-Sr-27 e e e —
nie O ol niE [}change [} Addition
NAME HNME
STREET ADIRESS STREET AGUPESS
CITY-ST-2F oilY-S-20
e [ tzete RNE CJchange [ Addiion
HAME R
STPEET ADGRESS STREET ADDRESS
Ciry-Sr-a7 Qary-sr-or
RIE O Dekte niE Ociumge [ Addiion
NAME NAME
SIPEET ADDRESS STREET ADDRESS
ory-sr-ze GITY-S7-2P

SIGNATURE: ltb bbb ot —  (NoemawWipam Deesysues

| rereby certify that the information supplied witt this filing does neot qualify for the exernptions comtained in Chapter 119. Flarida Statutes. | further certify that the inforrnation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited lizhility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

1920k (26024l 22 46

SIGNATURE AND TYI OR PRINTECANAME OF SIGNING MANASING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Wit e Phare ®



