FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #L05000107751 04-17-2006 90044 045 ****50,00
. Entity Name
LLC, LLC
Principal Place of Business Mailing Address
221 N CAUSEWAY 221 N CAUSEWAY
SUITEC SUITE C
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, F. 32168
= e s AR OEMORD WAL

Suite, Apt. #, etc Suite, Apt. #, etc 04062006 Cha-LLC CR2E083 (11/05)

vl B Oore B i
City & State City & State 4. FEl Number Applied For
2 O - 3 gq f35'? Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Adaitionaf

223169 22/89 - Foa Raquired
6. Namae and Address of Current Regisferad Agant 7. Name and Address of New Registered Agent
Name
SUNDVALL, LISAM
221 N CAUSEWAY ; Street Address (P.0. Box Number is Not Acceplabie)
SUITE B )
NEW SMYRNA BEACH, FL 32168 g'\)l'@ _g
City FL I Zip Coce

8. The above named entity submils this statement jar th fpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered 1.

%/ *

SIGNATURE 7
Signatte, typed of prinled name ol registered agent and title if appliceble. {NOTE: Registered Ageni signature required whan /einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) O Delete TILE m Change  [] Addition
NAME SUNDVALL, LISAM NAME
STREET ADDMESS | 221 N CAUSEWAY, SUITE B sweETanoRess | S5 Vrtd y.4 74 &9 ﬁQS\S / 0 '1\,
ory-sT-zp | NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP 2264 &)
TITLE MGR [ peete TITLE m Change ] Addition
NAME LAMARCA, LINDA S NAME )
STREET ADDRESS | 221 N CAUSEWAY, SUITE B STREET ADDRESS ;\)r@ g . ;\)7@ ‘# iy
omy-s1-2p | NEW SMYRNA BEACH. FL 32168 ciy-si-2p 32769
TITLE MGR 3 Delete TLE ' tz Change [ Addition
NAME CLOW, TREVON HAME
STREET ADDRESS | 221 N CAUSEWAY, SUITE B e aooress | S B 2}/7 Cf@f?@/j
cav-st-7P | NEW SMYRNA BEACH, FL 32168 oTY-ST-2P 2269
TILE {J Delee TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE 7 Delete HTLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S51-2p CITY-SI-2IP
TILE * [ peiete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CAY-Si-ZP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company of the receiver or trustee empowered ecute this report as required by Chapter 608, Florida Statules.

7'4/0/
/ Dsfa

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Drytime Phone #




