2006 LIMITED LIABILITY COMPANY __ FILED
—-—ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000120539 . Secretary of State
1. Entity Name 03-15-2006 90022 035 ****50.00
422 AKRON AVE,LLC
Principal Place of Businass Mailing Address
4050 NE JOE'S POINT ROAD 4050 NE JOE'S POINT ROAD
T T H““l“l“"’l‘l““ ||m ||m||||’ ““ l‘l“ ||’|“”|| m‘l ll’m N l"‘
|
2. Principat Place of Business 3. Mailing Address
Y22 Sis diRons RUVE 27 o Reon T
Suite, Apt. #, eic. Suite, Apt. #. elc. 1st MOORE CRZE083 (10/05)
City & Slate City & State 4. F umber Applied For
Sme ;/ SHhran 7 /5/ ™y — qal 370L( Not Applicatle
Zip Couniry Zip Country . . $5.00 additional
jy??# AP ”~ 3 ¢é s q 78 A AT7 8, Certificate of Status Desired O P Requlrecll 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONSOLDT, WILLIAM

1000 SE MONTEREY COMMONS BLVD Sireet Address (P.G. Box Number 1s Not Acceptable)

STUART FL 34996

City FL Zin Code

8. The ahove named entily submits this statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£
SIGNATURE
i Sinnalure, typed o1 onnled s di reaisizad agent ind Wls & gpphoible (NQTE Hugsiorgn Ayent sagnatiie raguired whar temslanng) DIATE
., "FILE NOWMW! FEE IS $50.00
Make Check Payable to Florida Department of State
I o : ‘Due By May 1, 2006 - _
9. ¢ * MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM U elete TITLE [ Change [0 Addition
HAME GUNTHER, ROLF B NAME
STRELT ADDRESS 1 4050 NE JOE'S POINT ROAD STRECT ADDRESS
CrY-51-7P | STUART FL 3499-6 & CIrY-57-2P
me . O oelete TITLE Tohange [ Addition
NAME NAME
STREET ADDPESS STRFET ADDRESS
CITYy - ST-2IP ) CIy-§1-2IP
e o - 2 D nme . Tl Chapge [ Agriten
HAME NAME
STALEE ADDRESS STAEET ADDRESS
cHY-ST-21P CHTY- ST-ZIP
TILE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Gy -SF-21P CITY-SI-21P .
TILE O Delge TIME [ Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY- $T-21P
TITLE [} oelete TTLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1- 2P

At does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
| have the same legal eflect as if made under oath, that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

E AND TY{ED OR PRINTED NAME OF SIGNI'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dauyhme Phione §




