04-03-2006 90070042 ****50.00

2006 LIMITED LIABILITY COMPANY L05000118046
ANNUAL REPORT
DOCUMENT # L05000118046 FILED
JEANNE K. MILLS AND ASSOCIATES, LC 06 MAY I5 Py 2: g5
_ SECRETAkY 0F STATE
GEmgmmee  gmimeme IS, Form
R S LR
S, ApL. B, ¢, Suie. hpt. #. etc. 03252008  Chg-LLC CR2EOB3 (11/05)
City & Siate City & Stats 4. FE| Numbet Vm:;m
Zip Country Zp Country s, Coniicats of St Desied [ ?imm,
8. Neme gnd Address of Curtent Registersd Agent yvres 7. Nams snd Addreas of New Reglstated Agent

MILLS, JEANNE K

6760 HOLLANDAIRE DRIVE WEST Strget Address (P.O. Bax Number is Not Accepiable)
BOCA RATON, FL 33433

City FL ] Zip Coda

8. The abova namad entity subwmits this stztement v the purpesa of changing its registered office or tegistered agont, o both, in the State of Rorida. | am familiar with, and accept
\he ohligations of registerad agent,

SIGNATURE

g, typad of printac name of registared agent and e il AOpICEDIN. (MO TE: Pegisiored Apent sipniture requinsd whan renetitng) DATE

Flilng Fee Is $50.00 Make check payabls ta

Due by May 1, 2006 Florida Dapartment of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delets TRE Oicrange  [J Addtion
NAME MILLS, JEANNE K HAME
STREET ADDRESS | 6760 HOLLANDAIRE DRIVE WEST STREET ADORESS
CITY- 51212 BOCA RATON, FL 33433 are-$1-07
T 3 Detes RN OCane [ aRim
HAME MAME
STREET ADDFESS SIREET ADORESS
Cibr-§1-20 CIFY-ST-2P
T O peete e Ocange ] Addiia
NAME NAME
STREET ADORESS ' STREET ADDRESS
CIr-Si-ZP CY-ST-0P
TILE (] Odiete e Ooange [ asiion
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CiTy-Sr-ar CITy-§1-2IP
e [ Deters TME Ol orange [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
Qn-§1.20 orY-5-2P
TiLE ) peiew TmE (Jtrange [ Addiion
NANE RAME
STREET ADDAESS STREET ADOFESS
CiTy-ST-2P P ESR.

". !Wm&mmmwmmwmmmWyMMQmmmmhChap:atHQ,HuidaSmMss.lM\ercmﬂymmmfumaﬁm
indicated on thia report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a8 managing mamber or manager of the
limited Labllity company of the raceiver o trustea empowsred to exacute this report as required by Chapter 608, Foride Statutes.

AND TYPED OR PRINTED NANE OF 50N , MANAGER, OR AUTHORITED REFRESINTATIVE Owrytema Phone #

SIGNATURE: ° JEARNE K. Mills .%%WM L,Zél{/ﬂf 86{2/3-65%-
v




