LIMITED LIABILITY COMPANY FILED —
ANNUAL REPORT (AR) Jun 01, 2006 8:00 am

DOCUMENT # ) A0,/ 006 0 Secretary of State

1. Entity Name 06-01-2006 90084 013 ****50.00

STacy Webb L[ C
DO NOT WRITE IN THIS SPACE

2004690

2. Principal Place of Business 3. Mailing Address
E78Y Friendshio Privel 6784 Frieadshw rive

Suite, Apt. #, stc. Suite, Apt. #, etc. CR2E083B (8/05)

City & State y City & State y 4. FEI Number Applied For
_Sdr‘d )'d)éaL F/ﬂf’fdﬂ §dﬁ"ﬁ Iafa Ffdf'fdﬂ ] Not Applicable

Coupt Zip Country , , $5.00 additional
3 ‘{ 2 ,4{ J}LA ?1/2 l{/ A 5—/4 5, Certificate of Status Desired a Fee Raquired
7. Name and Address of Current Registered Agent
Name
DT
LN miic Street Address (P.Q. Box Number is Not Acceptable)
. City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent. "

SIGNATURE Signature, typed or printed name of registersd agent and title it applicable. DATE
« *+ FEE 1S $50.00
: Maks Check Payable to Florida Department of State
) DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
me Own éyr- MGA Tie
NAME ST cC e 5 NAME
STREET ADDRESS | £ =7 £ ¢ er endskye P —e STREET ADDRESS
UVSLIP | &g g5, ta  Foidrida 424y £ITY-$T-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SE-2IP
THLE TITLE
NAME NAME *

STREET ADDRESS STREET ADDRESS. ™ - gt e e — k.
—(IY-STmp= e s T — T N GGG LI\J NGWRITE

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITy-ST-71P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empoweted to execute 1his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: JZZ/ Ledl STacy Wwebs  pla y /7/M 74/-870-3039

SIGNATURE AND TYPED OR M’I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH‘{UTMORIZED REPRESENTATIVE Daytime Phona #




