2006 LIMITED I.IABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT (AR)

- - ecretary of State
DOCUMENT # L05000108846
1. Entity Name ¥ (03-21-2006 90300 024 ****50.00
LTL BIT LLC - '
Principat Place ol Business Mailing Address
1590 ISLAND LANE 1500 ISLAND LANE Juyyal sy
SUITE 26 SUITE 26
e m—— M AU EEEE LR OCAT e
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete, Suile, Apl. #, ete. 15t MOORE CR2ED83 {10/05)
Cuy & Stale City & State ., FE! Number Applied For
; 96982 Not Applicabie
Zip Country Zip Country 5. Cettilicate of Stalus Desired O $5.00 J}ddiliana]
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of Now Registered Agent
Name
THOMPSON, WILLIAM L JR. -
Sreet Address (P.O. Box Numb Not Acceptabie
1590 ISLAND LANE weet Address (7.0. Box Number is Not Acceplate)
SUITE 26
QORANGE PARK FL 32003
City FL l Zip Code
5. Tha abcve namad entify submils this statement for the purpose of cranging its regisiered office or registared agent, or both, in the State of Pladida. 1. am familiar with. and accepl
the obtigalions of registarad agent.
SIGNATURE
#. EYDwd G [YR e aeThe O e Apwn i fie © 2t stibe {NOE R Awl y rocual At whn §veTELHEG | DATE
" FILE NDW!!l FEE IS $50.00 '
Make Check Payable’ to Floﬂda Dopanmam of sme.
N DueByMay12008 g .
9. MANAGING MEMBERSIMANAGERS 10, ‘ ADDITIONS | CHANGES
TILE MGAM {3 Delzte nne £1change 3 Acation
Nawe HASTINGS, ANGUS S HAME
STRLET ADCRESS | 17188 N E 45TH AVE. RD. STREET ADORLSS
Gy -5i- 1 CITRA FL 32113 CITY-ST- 7P
e 0 Detete fing O cerge [ Adation
HANE NAME
STREED ADDAESS STREET ADDRESS
Civy-51. hp CITY-S1- 21
wnr ] Oogeeee . § mne _ o L ] Change O aagitign
HAML NAME
Vet STRLET ADDRESS STRIET ADDRESS
Crit-51-19 CITY-S5-29 _ _ § _
PIE O peere TITLE [O3 Change  [1] Adaition
HaE NAME
SFREET ADDRESS STREEY ADDRESS
Cry.§5-op CITY-SE-2P
TRE 7 Delete I D Charge O Acdition
MAME NAME
SIRCET ADDALSS SIREET ADDRESS
LiTy-Sr-he CITY-ST- 1P
g [ Detete me O change  [J Aocition
PAME NAME
STREE] KDDRESS STREET ADDRESS
LTv-51-p . . CHY-ST-DP
11. | hercby cerlify that the information suppled with this King does not qualify lor the exempticna coniained in Section 119, Fiorida Statutes. ) lurther certity that the information
indicaled on Lhis reporl is trua gno accurale and that my signature shall have the sama legal eflect as il made under oath; thal | am a managing member or manager of the
Wrmitad liability company of e civet o lrusiee empowered Jo oxecute this report as required by Chapter 608, Florida Statutes.
2. .6~ ©C - k{4
SIGNATURE: b 31713-S95%

SIGNATURE AND TYPED MP“NYED NAME CF SIGNING MANAGING MEMBER, U.AHIGER OR AUTHORIZED REPAESENTATIVE [» T Dssytimee Hricns &




