2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DP.CNUMENT # L05000107823 ' Secretary of State
‘(_;.E:‘;;GaEm:. o ARRAMORE. LLC 03-22-2006 90293 005 ****50.00
Principal Place of Business Mailing Address
12 SPUR TRAIL 12 SPUR TRAIL
RGN
2, Principal Place of Business 3. Mailing Address

12 SPO0R TNResw \2 Segn \RExL.

Suite, Apt. #, etc. Suite, Api. #, alc. 1st MOORE CR2EN83 (10/05)

City & State City & Stale 4, FEI Number Applied For
CRBAIERONILE, Y- | CR A EIUTLE ,:FL 20-FM H2H) Not Applicable

Zp Country Zip Copniry 5. Cerlificate of Status Desired [ 99-00 Additionay
HUATYNIRARMA | 2T | \Wewos |7 Fee fequres

6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK INC. = gﬁgﬁﬁg %, ;SN/L}DACF:S?;&R““QRE
11380 PROSPERITY FARMS ROAD #221E VSRS RE L

PALM BEACH GARDENS FL 33410
CRAWTORWILLE  FL [59%,

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatigps of registered agent.

SIGNATURE (o : 0.

(NOTE. Registered Agent signature required wher remslatvig) DATE

i3 ) T O T

“FILE NQW{!!"FEE IS $50.00

eck Payatile to Florida Department i

<7, DueByMay1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR {7 pelee TITLE O change [ Addition
NAME PARRAMORE, GEQRGE A NAME
STREET ADDRESS 112 SPUR TRAIL STREET ADDACSS
Civy-51-2IP CRAWFORDVILLE FL 32326-0676 CITY-ST-7IP
TIME MGR ] Delete e O change [ Addition
NAME PARRAMORE, SHIRLEY B NAME
STREET ADDRESS |12 SPUR TRAIL STREET ABORESS
Ciry- s1-2ie CRAWFORDVILLE FL 32326-0676 Ciry-S1- 2P
TINE O galete TITLE [J Change 13 Adgitien
NAME NAME
STREET ADSRESS I STREET ADGRESS
CITY-51-21F CITY-ST-IP
TiTLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T- 2P
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T- 2P
TME [ pelete e [ change T Addition
HAME NAME -2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the: information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certity 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 memoer or manager of the
limited hability cempany or the receiver or frusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e e\ Nanronerd® QV\QD/ 3\\4[06: R80-I26 6192

SIGNATURE AND TYPED OR FRINTED ﬁ'»# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Piona #




