FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000105869 s 02-23-2006 90229 010 ****55.00
Eé%ngBmY LARRY LLC
Principal Place of Business Malling Address Z“““ Juz e
ODESSHPL 33566 S%%%é';‘é’f“‘éé%%%”“‘
T s GRG0 L REER 1
Sutta, Apt. 4, etc. Sufts, Apt. #, atc. 01162006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEINl:’m;ar. 169 Y6y Appuadfor
2 Country Zp Country 5. Certficato of Status Desired ?i.g?qu;‘:m'::::'cabb
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent

Natme

SEKELY, BARBARA
7612 DUNBRIDGE DR. Streat Addrees (P.O. Box Numbet is Not Acceptabla)

ODESSA}'-'L 33556

City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lyped or prnted name of regsberad agent wxd Lile & appicatile (NOTE: Regisiered Agent ignalure requied when jensiatng) DATE

Filing Fee is $50.00 . Maks check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEESI MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM - 0 oelote e [ Change £ Addition
NAME SEKELY, LAWRENCE G NAME
STREETADDRESS | 7619 DUNBRIDGE DR. STREET ADDRESS
CITY-S1-21 ODESSI_FL 33556 CITY-ST-TP
T - . [ Datate TLE [J Change [T Addition
NAME . NAME
STREET AODRESS STREET ADDAESS
CTY-ST-2P CIrY-S1-0P
TILE £ Deleta ME ‘ [Jchange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-ST-2P
TILE 1 petets TLE DCicrange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P Y -ST- 2P
TI¥LE 3 Dalate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP CIFY-5T-2P ) )
TIE [ Datets TME : [ change  [J Addition
NAME NAME 3 ’ :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7P e e CItY-ST-2P

11. { hereby certify that the information supplied with this filing doas not quallty for the exemptions contained In Chapter 119, Borida Statutes. | further certity that the information
indicated on this raport is true and rate and that my signature shall have the same lagal effect as it made undor oath; that 1. am a managing member or manager of the
limitad liability comparny of the n er or trustea empowaered to executs this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: _7 #rtrieces. Y UL 2/2/0e

TYPED OR PRINTED NAME OF SIGHING MANAGING MENZESST MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytma Phang ¢




