FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000101980 Secretary of State
1. Entity 02-06-2006 90167 003 ****50.00
SALLY ANN S, LLC
Principal Place of Business Mailing Address
714 PONCE DE LECN P.0. BOX 313
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605 2 o f
= i
Suita, Apt. #, efc. Suite, Apt. #, etc. 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2O~ 343 ?/00 Not Applicatle
Zip Country Zip Courdry 5. Certiiicate of Status Desired a 22'2&,7‘“?:;&“8'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent

Name

PETRIE, SALLY
714 PONCE DE LEON Street Address (P.0O. Box Number is Not Acceplable)

BRCOOKSVILLE, FL 34601

City . FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Spnatune, yped of pondad nams of rageisned agent and ke f applicabls, (NOTE: Reguetered Agent aignaturs requesd when renatatng)

Filing Fee Is $50.00
Due

May 1, 2006
9. : MANAGING MEMBERS / MANAGERS 10. ADDI'I‘IONSICHANGES
TIE MGR O Detets TIE . Cchange [ Addzion
KAME PETRIE, SALLY NAME
STREET ADORESS | 23251 GOLDEN PHEASANT TR. STREET ADORESS
CITY-ST-2P BROOKSVILLE, FL. 34601 - CITY-§T-29
THEE 3 Detete e Clichange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oIFY-ST-ZIP CITY-5T-7P
TME [ Delete TITLE
HAME NAME
STREET ADDARESS STREET ADORESS
ITY-ST-2IP CITY-$1-280 P
TME 1 Derte Tme LTt [ Asition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
THALE [ Deketa TIME Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-ZP
e [ Delen TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21F CIYY-ST-21°

11. | hereby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the intormation
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
limited liability company or the recaiver or trusteg ered to exatute this report as required by Chapter 608, Florida Statutes.

SIGNATURESQQQH i Yo A (-0 6  169.954-pyToO

BIGMATURE AND TYPED OR PRINTED RAME OF mmna HANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATVE Datw Daynme Phone #




