FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # L05000103988 Secretary of State
1. Eniity Name 02-06-2006 90177 Q07 ****50.00
CANTRELL & BEARD, LLC
Principal Place of Business Mailing Address
121 NORTH HOGAN STREET 121 NORTH HOGAN STREET
e e HI'"I“ |“ Ilm ||m IIN ||m Il‘ll ”'H ||\|I HIII mn ‘lm ll‘ll‘ m ‘“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, ele. 15t MOORE CRZE083 (10/05)

City & State Cily & State 4, FE1 Number Applied For

e -.?é 30127 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH HULSEY & BUSEY

225 WATER STREET, SUITE 1800 Street Address (P.O. Box Number 13 Not Acceptabie)

JACKSCONVILLE FL 32202

City FL l Zip Code

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

SIGNATURE
Signanure, iyDed of panled rierme ol registered agent Bia tlle i applicubile. {NOTE Flegnsmred Agent signature réquired when remstamq) DATE
" FILE NOW!!! FEE s SSO 00 '
Make Check Payable to-Florida Department uf State
i ’ DueBy May1 20136 R
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
t: O Delziz T V7] OJ Change [} Addition
NAME HAME Charles. 4. ﬁeq
STHEET ADDRESS STREETADDRESS | s 2p  Mor v He g au Street
ciry-51-2p ciry-§¥-2P Jacksonvi //P, FL 2220z - Y37/
TILE [ Delete TME [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 289
e : Clpetete B WHE o\ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
MLE O Detete TITE [ Change {7 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TITLE O telete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-2IP CITY-ST-2IP
TITLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CIry-Sv-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | {urther certify that the information
indicaled on this report is true and accurate #hd that my signature shall have the same jegat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chardes A-Beard Januony 252006 (G )39 - pp 33

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING hANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Craynme Phong »




