FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000114657 ecretary of State
1. Entity Name IR ok KK
NORTHFACE THIRTY SIX , LLC 04-28-2006 50023 001 7H7750.00
Principal Place of Business Mailing Address
15111 3RD DRIVE £ 15111 3RD DRIVE £ .
BRADENTON, FL 34212 BRADENTON, FL 34212
e s i e AEI AR T
Suite, Apt. #, etc. Suite, Apt. #, sic. 04222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: A0-3E 1683 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ,fese-oo Additonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANNABASS, ROBERT
15111 3RDDRIVEE Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
‘-
City FL ] 2Zip Code

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

SIGNATURE A
Signature, typed or prinied naftie of regisierad agent and tithe if applicabile. (NOTE: Registerad Agent sigr required when ] DATE
Filing Fee Is $50.00 - Mzke check payabls to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Delete TME [DOchange  [] Addition
HAME HANNABASS, ROBERT NAME
STREET AGORESS | 15111 3RD DRIVE E STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34212 cry-S7- 2P
THLE MGRM [ pelete TME PR, [ Crange [ Addition
HAME HANNABASS, CARRIE B NAME j;:
STREET ADDRESS | 15111 3BRD DRIVE E STREET ADDRESS )
CiTY-ST-2P BRADENTON, FL. 34212 CITY-ST-2P
TME MGRM O Detete TILE O Change [ Addition
HAME ANDERSON, DALE E NAME
STREET ADORESS | 25001 CLINE ROAD STREET ADDRESS
Ciry-§1-3P MYAKKA CITY, FL 34251 CITY-ST-2P
TITLE MGRM T Detete TImE [JChange [ Addition
MAME ANDERSON, LORI L HAME
STREET ADORESS | 25001 CLINE ROAD STREET ADDRESS
CITY-ST-7P MYAKKA CITY, FL 34251 CITy-5t1- 2P
TITLE {1 belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-2p CITY-ST-2P
TIRLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comWeiver of trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 2752925, MM ?[-aia?- ob ?5’/'7‘/7«53’/?

TURE ANMD TYPED OR MNAME OF AGER, OR ATIVE Deytime Phone #




