2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. May 30,

2006 8:00 am

Secretary of State

DOCUMENT # 05000117241
mﬁgﬁ:’ COMPANIES, LLC

05-01-2006 90046 017 ****50.00

Principal Ptaca of Businesa Maiing Address

5607 I0HNS ROAD, SUITE 1001 5607 I0HNS ROAD, SUITE 1007

TAMPA, FL 33624-4317 TAMPA, FL 33634-4317

S v AT
Suils, AplL #, eic. Suits, Apl. #. otC. 04142008 Chg-LLC CRIEOE3 (11/05)
City & Stata City & Sia18 4, FE) Number Appliad For

Le— Q54 E309 Nol Appiicatia
e Cauntey e Counity 5. Contifcaio of SatusDesiea £ 23-2 0 Addional
8. Neme and Address of Curteni Regl d Ageat 7. Name and Address of New Registered Agent

GONZALEZ, ALAN F

19110 FERN MEADOW LOOP
ALAN F. GONZALEZ, LLM, P.L.
LUTZ, FL 235584002

Name

Stroet Address (P.O. Box Number is Not Accaptable)

City FL inp Code
8. Tha above namad enlily submils this slalement for the purpase of changing its ragi 1 uifiice or regi # agent, or both, in the State of Aosida. | am familisr with, and accapt
the obligations of regisiered agent.
SHSNATURE .
SRy, oed O orvced nems of regerared 8RN ed ke 4 appicanl HCTE: Re Agent when ] DATE
Filing Fee is $50.00 Make chock payable to
Dus by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGR O Deteta TME O Crange £ Asdition
NAME TTALIANQ, ANTHONY S SR NAME
STREETADDRESS | 5607 JOHNS ROAD, SUITE 1001 STREET ADORESS
oy -§1-1p TAMPA, FL 338344317 Ciry-57-0#
TRE 0 et T O Crangs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cry-51-00 CiTy-51-2¢
THLE [ Detese ms CJcrangs [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CTY-51.09 [\ B35
wme T T Dloems e [ Dycrnge  Dadton
NANE NAME
STATET ADDAESS STREET ADDRESS
Y- 57-2P cmy-$1-0P
e [ Dentn TME Ol chame [ Aadition
NAME MAME
STREET ADDRESS §THEIM$
TY-51-2P Cory-§7. 0P
mE ] Detetn e O Ctargs [ Adttition
(1Y 3 NALE
STREET ADORESS STREET ADORESS
GTY-§1-07 CY-S1-ZP

11. | horeby centity that the informalion supplied with this filing does not qualily ior the exemptions contained in Chapter 118, Flarida Stahutes. | further certify that the information
indicated on thia report is true and accurats and that my signature shall have 1ha same legal aflact a3 if made under cath; that | am a rmanaging member or manager of tha
limited liabitty company or tha receiver or trustsa empowared 1o execuia this report s required by Chapter 608, Florida Stanstes.

LY

S

SIGNATURE:
EIGMATURE AND

TYPED OR PRINTED BANNG MANAGNG MEMAEN, MANADER, OR AUTHORTZED REFRELENTATIVE

#hifoe @DAH-3883

HNTHORY 5. TTALIANG, Sk ” MANAGENR.




