2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : . - 4 May 10, 2006 8:00 am

DOCUMENT # LO5000120949
v Epay vame Secretary of State
CYNTHIA BIGGAR, LLC 04-20-2006 90032 007 ****50.00
-
Principal Place of Business Maling Addraes
450 WOODLAND DR 450 WOODLAND DR
SARASOTA, FL 34234 . SARASOTA, FL 34234 vuy U
R s IERRHSHINL e Mlllllﬂl I
Suite, Apt. #, ait. Suite, Apt, 8, etc. 02042006 Chg-LLC CR2EQB3 (11/05)
City & Stato City & Statn 4 FE Applind For
w% 3’1& l 3 Not Applicable
ap - Country Zip Country 8. Cenificate of Statua Desired 0 35.00 Additional
8. Name and Address of Cument Registered Agent 7. NmmaMnudmmmw
. : ——————— Name . — - - - - .-
CHARBONNEAU, ANDRE ESQ
2033 MAIN STREET, SUITE 600 Streat Address (P.0. Bax Number is Not Accaplable)
SARASOTA, FL 34237
City FL I Zip Cods
8. The above named sntity submitsthis statemant for the purpose of changing its registerad office or registored agent, or both, in the State of Flarida. | am tamiflar with, and accept
the obligationa of registerad agont,
SIGNATURE
SN, IyDad o printedt name of raghe agert andl e 1 (NOTE: Ragistared AQant 5:0nakre ragud whan renelaling) DATE
Flilng Fea Is $50.00 Make check payabis to
Due by May ¥, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
mLE MGR O patste me O trange [JAadtion
NAME BIGGAR, CYNTHIA NAME
STREET ADDRESS | 450 WOODLAND DR STREET ADDRESS
GTY-S1.2P SARASOTA, FL 34224 Y. ST-2¢
e 3 Detate nne [JChange  [] Addicion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2P Y- S1-2P
TRE [ Detete RNE Ocrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 20 CITY-S1-2P
TINLE 3 petate e [JCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-3P CfTY-57-2P
e O pewe TRE Dichange [ Aadiion
NAME NAME
STREET ADGRESS STREET ADORESS
oy-ST-29 Ty, ST. 39
it O Desete me [JcChangs [ Asdtion
HAME NAME
STREET ADDRESS STREET ADORESS
LY -S1-29 CITY-S1-2P
11. t horeby certify that the informalion suppliad with this filing does not quatify for the exemptions containad in Chapter 119, Aorida Statutes. | further certily that the Information
indicatad on this report is frue and accurate and that nmy signature shall have the same legal offect ae if mado uader oath; that | am & managing member or manager of the
linitad tiabulity company or the receiver or trustee empowered 10 execute this repon as nequired by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂ«. qugw i foe SH-35B-071e
EGNATURE AND TYPED mmmuovmmﬁ OR AUTHORIZED REFREEENTATIVE Dt Durytymm POOra 3




