2006 LIMITED LIABILITY COMPANY FILED
» ANNUAL REPORT A, — { ADr 26, 2006 8:00 am

DOCUMENT # L05000120438
S ene ecretary of State
' 04-13-2006 90036 005 ****50.00
Principa) Place of Business Mailing Address
2020 OLD DIXIE HIGHWAY, SUITE 4 2020 OLD DIXIE HIGHWAY, SUITE 4
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962 -
S S RN ER RN
Suite, Apl. #, etc. Suile, ApL #, elc. 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE Numbar Applied For
”" 5/45580 Nol Applicable
Zip Country Zp Country i . $5.00 Aaditional
5. Cerificate of Siatus Dasired O Fee Required n
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registsrad Agent
Name
KIRK, WILLIAM N ESQ
979 BEACHLAND BOULEVARD Street Address (P.O. Box Numbsr is Not Accaptatio)
VERQ BEACH, FL 32963
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am lamiiler with, and accept
the obligations of regisiered agent.
SIGNATURE
SOnEY. TrDed Ov Crinied Aahg OF Soun and vie f NOTE: Ragr AQere sagr whan DaTE
Flling Fee ls $50.00 Make check payable to
Due by May 1, 2008 Florida Departmeont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
UNE MG RM 2 Detenn TILE O change [ Addition
NAE Skfl\tn T SmiTh Sute L' HAME
smeetaponess { 000 old Dinie Hwy 2 STREET ADORESS
or-si-2p I yewo PBeackh, FL 2A6 X CTY-S1- 2P
NRE G R O Detere T [ Change [ Addiion
HAME W. Clint Grissom . NAME l
smeraoess [ 2020 OfF Dixie Hev, Sute Y STREET ADDAESS
r-s1-2 [Vewo Besd, FL 3296 or-si- g
TILE [ petete TTLE O chenge [ Addition
NAME NAME.
STREET ADDRESS STRELT ADORESS
CITY-5T- TP e CITY-51-2p
TE O Delete E Clchange [T Asdition
NAME MAME
SIREET ADORESS STREET ADDRESS
CIrY-SI- 2P CiTy-st-ap
WLE O petete imLE Ocrawe [ Asdiion
NAME HAME
STREET ADDAESS SIREEY ADORESS
LiFy. 5T-2p CiTY-ST-2P
TInE O Delets TILE [ crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITy. St-tp CIFY-51-7P
11. thereby certify that the information supplied with this liling does not quality for \be exemptions contained in Chapter 119, Florida Stalutes, | furiher certify that tha information
incicated on this report is true and accurate end thal my signalure shall have the same legal eflect 85 il made under caih; Lhal | am & managing mamber or manager of the
limited liability company or the receiver of rustee e ereq 1o execuls this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /Zéﬁv {' / Maﬂ%jll"j }Wﬂhy /‘f/ ?’//0/9@ T72.563.0307
SIGHATURE Mm Treed DN PRADITED NAME OF BIGNING MAMAGING MEMBER, QLR on o ve " s Otytoras Piong




