2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #L05000122456

1. Entity Name
LIVERPOOL ASSEMBLAGE, LLC

Secretary of State

02-21-2006 90177 018 ****50.00

Principal Piace of Business

99 NESBIT STREET
PUNTA GORDA, FL- 33950

Mailing Address

99 NESBIT STREET
PUNTA GORDA, FL 33950

% IACK 0. HACKETT II/FARR, FARR, ET AL PA

2. Principal Place of Business 3. Mailing Address

LI

B, Poy St 3E
Suite, Apt. #, etc. Suita, Apt. #, atc. 021020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
un o @lb [ Ja- ?L Not Applicable
Zip Country Country i ' $5.00 Additional
3535] a % §. Ceriificate of Status Desired a Foo Required
6. Name and Address of Current Registored Agent _ 7..Nama and Add; of New R tercd Agent -

HACKETT, JACK O Il

Name DA!LDL N m. Cace

FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET

Street Address (P.Q. Box Number is Not Accepiable)

PUNTA GORDA, FL 33950

5]9 Neshi+ Sr\‘c-ce)\'

i lpunhx Qw( da FL l LX<

purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familias with, and accept

I8 BN o L e S | -

LA "I'="')" 1 - M e . - . » . .-
X . BTy e e Lo Tl LTtk »

" i this statgment fp
lhaobllgatlonsof a . .
soinrure L/ J' o

ok

{NOTE: Ragistarad Agan! signaturs required whon rainstating)

e . L (.4 - "
Filing Fee is $50.00 ! Make\chaek payabla to
Due by lllay 1, 2006 PHF o -Ftorlcta Department of Statu :
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e O delete TIRLE [ Change ‘ﬁ Addition
NAME HAME OHQ'OL U.m. (AR
STREET ADDRESS STREET ADDRESS 5 Ae DT
b 330 Livesr

CTY-ST-2p CITY-ST-2P Pupto Gurda T 33982
e O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P ciy-st-op
TIME O pelete TITLE O change {7 Addilian
NAME - RAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
FITLE 3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cmy-§1-2P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS s . : ) STREET ADDRESS )
CITY-ST-ZP oL LT ! CITY-ST-2P -
THLE ' . O Delete TLE _ [ Change - [ Addiion
NAME ! NAME . . ¥
STREET ADORESS . STREET ADDRESS 3'.,’;:. - T e ';
CmY-ST-ZP - | - i cwn .!:.:_. LT < .. ) orr-srzp i i +

* limited kability company or the regéiver o

SIGNATURE:

es noj quality for the exemptions comamed in Chapier 119, Florida Statutss. | furthar certify that the information
shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
o eydcute this repor as required by Chapter 608, Florida Statutes.

- Jo-0o 4i-639-1158

16 uamn’mnM Wkwﬁmmu MEMBER, MANAGER, OR A

TATIVE Dale Daytime Phana » .




