FILED

52006 LIMITED LIABILITY COMPANY « May 12,2006 8:00 am
: ANNUAL REPORT Secretary of State
'DOCUMENT # L05000103931 - ' 04-24-2006 90063 050 ****50.00

AN, L

Principal Ptacs of Business Mailing Address

4314 HARBOR WATCH LANE 4314 HARBOR WATCH LANE ! O % #
LUTZ FL 33558 LUTZ, FL 33558 0

S o Ry

Suite, Apt. ¥, wic. Suite. » eic.
o, Apt. ¥, otc o Aot 8. e1c 04072008  Chg-LLC CR2E083 {11/05)
City & Siate City & State 4 am'nba Appiied For
0-26542%4 il Apticatis
r i Cout
Zp Courtry zp thid . Coficotood Satus Dosiod (1 $9-00 Addlions
6. Nama and Address of Currsnt Registersd Agent 7. Name and Address of New Registared Agent
L Name
JOHNSON, DANIEL F’
TWIN LAKES PLAZA Strast Address (P.O. Box Number is Not Acceptabls)
31940 US 19N,
PALM HARBOR, FL 34684
] City FL [ Zip Cooe
8. Tha above named entity submits this stalement for the purpose of changing s registered office o registered agent. or boih, in he State of Fiovida. | em lamsdiar with, and accop
Ihe obligations of registerad agent.
SIGNATURE hd
Sdgriiunk, yDuid o DNkl Nasme of regored s0ert o ie A4 applcatds. (NOTE: Pegasiored AQerd dgrasure requred when renstang} DATE
Fillng Fee Is $50.00 Make check payable to
Dus by May 1, 2008 . Florida Departmant of State
o
9. . . IMANAGING MEMBERS | MANAGERS 19, ADDITIONS f CHANGES
TinE MGR ) O peiens e O chnge [ Axdllin
NAME DIFANTE, BROOKE g
STREET ADDRESS | 4314 HARBOR WATCH LANE STREET ADDRESS
criy-st-ap LUTZ, FL 33558 Cury-59-2p
TITLE 3 Deles TLE O crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oY -51-0¢ oY -5T-7P
g [ Datete 1mE O change [ Addition
NAME . N
SIREET ADDRESS STRLET ADDRESS
Ty -ST- 1P orY-S5- 1P
me [ Deiere 1ne ' Ocrane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
o -si- P cITy-S1-2p
TnE O Deiea e Ocraxe O addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P ore.5T. 2P
HILE O Dol T [ Ctonge [ Aadttion
NAME RAE
STREET ADDRESS STREEY ACORESS
CITY-ST-2P Ory-51-ap
11, 1 hergby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chaptor 119, Florida Statutes. | hurther certify hat the informeation
incticatad on this repor is irue and accurale and thaymy signature shall have the same legal etlect as il made under cath; that | am a managing mamber or manager of the
Emitad fiability company or the receiver or jqsstee, red 1o @ this report as requirec by Chapter 608, Florida Stalutes.
SIGNATUREY gt 7//)/0‘ ( J/})J Yo-of0 7
‘waupd KD TYPED OR PRICTED NAME OF SIGNING MANAGIHO MEMBER, WAXAGER, O AUTHORIZID REPRESENTATVE ¢ i [ ~ Deytrna Prore ¢




