2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jun 09, 2006 8:00 am

5/
P?wCNUMENT # L05000110180 . Secretary of State
. Entity Name
05-02-2006 90029 035 ****55.00
Principal Piace of Businass Mailing Addre.ss
1265 HARRISON AVE 1265 HARRISON AVE
SgLF BREEZE FL 32563 -— SgLF BREEZE FL 32563 L
I S— CACKYRY 11224 R 0 3 G R 0 A O A
2. Principal Place of Busingss . Mailing ress
Suite, Apt. #, etc. Suite, Api. #. aic. 15t MOORE CR2EQ83 {10/05)
City & Stae Ciy & State 4. FEI Numper Applied For
EL! ~ lé ?’ﬁ & gL Not Applicable
Zp Courury Zio Country S. Certficate of Statws Desired EZ' ?ese g?q:::dmow
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agem
Nama
P ?%i?}?m'srlg{'\lREEB\{'CE COMPf'_QY Sueet Address (P.O. Box Number is Not Acceplable). _ - - =
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiared office or ragistered agent, or both. in the State of Floriga. 1 am farniliar with, and accep!
the oblhigations of registered agent.

SIGNATURE
. i@ fypaid O DETEE ] nerng OF eiritr il AQent e 10 i Apaihcachie, INOQTE Neg«umm Agent ugriius e (DU Wiian Tansldeg DATE
- S FILE NOW!! FEEIS $50:00.% .
Make Check Payable to Florida Depaltmsnl of S'late
L i . Ll 'DueByMay1 2006 S L ~
8. MANAGING MEMBERSJMANAGERS 10. ADDITIONS /CHANGES
WRE © IMGRM [T betete TmEe Clchange [ Adasion
NAME BARKHUIZEN, PIERRE NAME
STREET ADDRESS | 1265 HARRISON AVE STREEV ADDAESS
CY-51-2¢  |GULF BREEZE FL 32563 Ciry-51-ap
me - MGRM O Delete HILE O Crange [ Addricn
NAE BARKHUIZEN, CHRISTY | Haut
SIREET ADDRESS | 1265 HARRISON AVE" .. SIREET ADDRESS
Cv-S1-3P JGULF BREEZE FL 32563 cy-53-2p
TE : 03 oelete THE O Charge [ Agdition
HAME B NAML
SFREEY ADDRESS | - STREET ADDRESS
CTY-51-2p CY-§T-2P
—RRE— —— : 3 Oetere- RONE - - - - - == == ~[J ¢range - [T aoatoa )
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1- 0P CirY-S1-2P
TIE O tekee TRE [0 crange [ Addition
SAME NAME
STHLET ADDRESS SIREET ADDRESS
ow-s1.me Ciry-ST1-2P
TITLF, O petee TILE [ Change ] Addition
KaMiE NAME
STREET ADDAESS STREET ADDRESS
CAY-$T- 2P Cify-53-2e

11. | heraiy certily that (ne information supplied with Inis filing does not qualily lor the exemptions contained in Section 119, Flornda Staiutes. | further cenily thal the intarmation
indicatad on this reporl is hug an wate ang that my signature shalk have the same legal elfect as if mage under oatn; 1hat | am a managing membar of manager ot the
lmited Hability compeny or ihe tgeiver Yy rustee empowered 10 execule 1his ;apon as regyyed by Chapla!;()\e Flarida Statutes.

- A (e Lowduizan -
SIGNATURE: SOl % W I uhi’lné

SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING MANAGING WEMBER, nmm.sﬁl AUTHORITED REFRESENTATIVE Gaw | = [ ————




