2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT!

14

DOCUMENT # L05000117981

1. Entity Nama
AUNT DELLA,LLC

FILED
. Jun 20,2006 8:00 am
Secretary of State

05-15-2006 90241 001 ****50.00

Principal Place of Business Mailing Address
6000 N U.S. HIGHWAY 27 6000 N U.S. HIGHWAY 27 30010808
OCALA, FL 34482 OCALA, FL 34482 .
e e IR R AT A
bosd N &5 “;&mf 277 o e
Sulte, ApL #, ete. Suite,"Apt. ¥, atc. 05112006 Chg-LLC CR2ED83 (11/05)
City & Stats 4. FEI Number Appliad For
/@A’LA Fis s Not Applicable
5 ey — Coumtry - e Coumry 3. Canlicate of Status Desved ] $5. g&ﬁ‘m'

6. Name and Address of Currant Regittersd Agent

7 Name and Addrans of New Registared Agent

STANCIL, WILLIAM H
6000 N U.S. HIGHWAY 27
QCALA, FL 34482

o~

Namae

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL I Zip Code

8. The above named entify suum'tts‘lnis statemnent lor the purpose of changing its regisiared oflica or regisiered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accent

me obligations of registerad auam:"

SIGNATURE =

FQnaTuTe, typed OF peinked narna &t (agesteied agnt 0 tiie N appiicanhs

(NQTE: Ragizwred Agen tignaturd raduirgd when remaiaing) DATE

z

Fmﬂ%ept oe is $50,00

Maks check payabls to

Due by ember 8, 2006 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me | Ul A S e O crame 03 Adaiion
NAME \ 2-7 NAME
STREET ADDRESS bocg 1Y &° S STREET ADDRESS
eorv-sT- 2 & en [ @ - oY -s1-2p
nne .1 2 Dekete TME Ocmnge (T Agcition
MAME RAME
STREEF ADORESS - SIREET ADDRESS
CITY-§T- B2 CY-ST. 2P
BNE [ Deeta TITLE JCange [ Addition
RIME NAME
STREEY ADDRESS SHEET ADDRESS
cmy-gt-oF CITY-ST-21P
M 3 Delens TME ) Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2p CImY-57-p
nne O pees HILE [JChange [ Aggiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s8-2F CITY-57-2P
M O oot WILE O Changs  [J Aadition
LT NAME
STREET ADORESS STRELT ADDRESS
cY-s1- 28 CY-ST-28

11, 1 heraby certily that tha inleemaltion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florica Statutes. i further cenity thal the information
ingicaied on this repor is irue and accwate and thaa my signature shall have ihe same lege! effect a3 it made under oath; that 1 @y & managing member or manager of the
Tirited liability company or tha receiver or lrustee empoweraed Lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: GA N A Mone G T W

mmnuwmumwnzmmuwnnmﬁﬂm Prorg 4




