FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101023 Secretar Yy of State
1. Enlity Name 04-03-2006 90066 036 ****50.00
SETTER CENTER, LLC
Principal Place of Business Mailing Address
101 TAYLOR STREET 101 TAYLOR STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 12 12 2
s o s I WIIHIIHHIMIIIIIIlIINlIMﬂIHIHIﬂ
Suite. Apt. 8. fc. Sutz, Apt. 8, ete. 07182006  Chg-LLC CRZE083 (11/05)
City & Stae City & State 4. FEI Number Applied For
26 -4021RR Not Applicable
2p Country zp Conuntry 5. Certificate of Status Desired O ?i'ggql‘:?:;lbnai
8. Name and Address of Current Registered Agernt 7. Name and Addreas of New Registerad Agent

Name

BERSON, CEVILT

101 TAYLOR STREET Street Address (P.O. Box Number is Nol Acceplable)
PUNTA GORDA, FL 33950

City FL l Zip Coce

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

SIGNATURE
Signature. typed or prmed name of regestered apent and thie ¢ appicRDS {NOTE: Agen et DATE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ME MG R P 7 Detete nne O cCharge [ Addition
NAVE tcu\n T. Bevsen N
STREET ADDRESS | Ve \ “T AN LR ST STREEY ADDRESS
OY-SIZR R TV Ge W YL 339350 | orse
TITLE O Delete e [3 Change  [] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ci¥Y-S1-2IP CifY-51-2P
TILE D perete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F Cy-51-20p
TILE O Detete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P Cy.-§1-2p
TILE {7 Delete WILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p ory-s1-2p
TTLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P GIy-51-29
11. }hereby certilfy that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and ture shaff have the same legat effect as if made under gath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee to execute this report as required by Chapter 608, FHorida Statutes.

SIGNATURE: & - 7//6’/aé Pera393200

SIGNATURE AND TYPED OR NAME DF OR AUTHORIZED REFRESENTATIVE Deyime Phone ¥




