2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 06, 2006 8:00 am

DOCUMENT # L05000106514 ecretary of State

1. Entity Name

SRRC, LLC 04-06-2006 90299 Q08 ****50.00

Principal Place of Busingss Mailing Address

3792 SIENA LANE 3792 SIENA {ANE

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

F s Ve AIEAOTE A AR ER DA
Suite, Apt. #, elc, Suite, Apl. #, etc. 53272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number poplied For

¢ Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?ese. geoq L’:?i‘jo"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SILBERMANN, GALE ESQUIRE
1150 CLEVELAND ST Street Addrass (P.O. Box Number is Mot Acceptable)
SUITE 300

CLEARWATER, FL 33755

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of registered agent.

SIGNATURE

Signature, lyped or printed name ol registerad agenl and title il applicable. (NOTE: Ragrstered Agent signatule required when rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TILE [ Change [ Addition
NAME D'AVANZO, JOSEPH NAME
STREET ADDRESS | 3792 SIENA LANE STREET ADORESS
CITY-ST-2iP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE J Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ pelete TITLE [ change  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ory-ST-zp CITY-S7-2iP
TmE J Delete TITLE [ Change  [J Addition
HAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (0 execute this report as required by Chapter 608, Florida Statutes.

AN
SIGNATUR%ﬂwMDQJM%OT Joseph N fivanzo %/3/06 )7 H80-4333

SIGNAJURE AND TYPED fR PRINTED NAME OF SIGNING MANAGING MéMBEH, MANAGEF, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phane #




