FILED
200 N ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L05000101901 ecretary of State
’féﬂ"s’fﬁ“ﬂ?«o LLC 04-10-2006 90043 046 ****50.00
Principal Place of Business Mailing Address
13953 ATHENS DR 13953 ATHENS DR
JACKSONVELLE, FL 32223 JACKSONVILLE, FL 32223 _
T g RN RC R E W RAT N
PO Box bo00al3 ‘
Suite, Apt, #, eic, Suite, Apt. #, stc. 04042006 Chg-LLC CR2E083 {11/05)
City & State jty & State 4. FEI Number Applied For
AlKS onvitE ﬁ_az;oa Y -19405¢5 Not Applicable
e Country ® 32360 | UH 5. Certcate of Sarva Desired [ $5-00 Acdtona
&Nmaﬂddeummww 7. Name and Addrass of New Registared Agent
Nama
STANKO, TOM 4
13953 ATHENS DR Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32223
. City FL I Zip Cade

FY =
8. The above named entity wbmi'tsvﬁlis'staten'lem tor the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
, the obligations of registered ager .-

N

7:| SIGNATURE

W.mah@uw;dwwwmiw‘ {NOTE: Ragirsrad AQent spnatre raquinsd when ringtating) DaTE
! e
- Flling Fee is $50.00 Make check payzble to
o~ |, Due by May 1, 20068 Florida Department of State
nf" v\"a .
8, - i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE CJ Delete me gfﬁf? CJ Change B Aciion
NaME NAME o STANKD
o SRETORESS | [/ FPS53 AQrH s Heve
airv-st-2¢ ! oS- | FACKSoAViCCE  Flow A 32223
e - 7] Detete e [ Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-51-2P CItY-51-2F
TITLE 3 Delets TLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-ZiP CivY-ST-7P
E [ Deleta TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIFY-571-2IP
TTLE [ Deleta TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2° CiY-ST-2P
TILE [ petete TILE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-ZiP CY-ST-ZIP

11, hereby ce'ug thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited lability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statustes

. ..--—"""-__-_—__— A .
SIGNATURE: P MO ZA;Aooé 09-408-565/

TYPED OR PRINTED NAME OF HIGNING SWEMBER, oR REY ATIVE Daytsme Phone #




