- FILED
2006 LIMITED LIABILITY COMPANY Feb 09. 2006 8:00 am

ANNUAL REPORT {AR)

Secre,tary of State

DOCUMENT # L05000111313
1. Entity Name 02-09-2006 90146 021 ****50.00
SENNER & SENNER, LLC
Principal Place of Business Mailing Address ~UuunLHY
476 SEAWINDS DRIVE 476 SEAWINDS DRIVE
T e H"”I" |“ I|||| I]I“ II II I “m ““I ||'|| ‘!m |lm| ““ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4 4. FEI Number Applied Fer
0(0 [‘76 ,GS § Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENNER, RICKEY E

476 SEAW|NDS DRNE Street Address (P.O. Box Number s Not Acceptable)

SANTA ROSA BEACH FL 32459

City F L Zip Cotle

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

SIGNATURE
Signatute, ypad 01 prnted neme of fegisielad agent and tile il apaihcabie, (NOTE. Regislerad Agent s.vgnalufe requirad whan reinslating) DATE
) FILE NOW"! FEE IS $50 00 w s
. b ‘L
9. ',MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE Pl 7 pelete TITLE O Change [T Addilion
NAME Reick. Seww 2. NAME
STRECTAOORESS | L P (o S €A wivas STREET ADDRESS
CITY-S1-2P Artd RoCA Beack (TL 32459 CITY-§T-2P
TILE Sco 77 Seantn [ Deiete TITLE [ Change  [] Addition
NAME ) NAME
. ey O
sReeT ooress | {9 Ay 7+ STREET ADDRESS
CITY-ST-2IP Jesulr Ba,,_,A , L# 70'4_‘)((9 CITY-57- 2P
T
TITLE 7 Delete TISLE _ — (O Change__ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T7-2P
TITLE O Dpelete TITLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete THLE [J Change [ Addttien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2P

11. | hereby certity that the information supphed
indicated on this report is true and accur
fimiled fiability company or the receive

ith this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ang that my signature shall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the
ruslee empowered {0 executie this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Loc b Sapuman //?d/oé ﬁ:m Y 62)-304y 5

SIGNATURE AND TYPED iRt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




