2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000123192 Apr 18,2006 8:00 am
1. Entity Nama
L Euysama | ecretary of State
04-18-2006 90007 037 ****55.00
Principal Place of Business Maifing Address
9677 DEER VALLEY DRIVE 9677 DEER VALLEY DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s v 0 0O GO
Suite, Apt. #, elc. Suite, Apt. #, eic, 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
p?O" 45932 F 2 Not Applicable
ap Country Zp Country 5. Certificate ol Status Dasired m/ g'g)qma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

MName

MAHONEY, JANE C
9677 DEER VALLEY DRIWE Sireat Address (P.O. Box Numbgr is Not Acceptable)

TALLAHASSEE, FL 32312

City . FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered oflice or registerad agent, or both, in the State of Florida, | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or primac name of registered agent and thia # applcable. {NOTE: Registared Agent signature requised when reinstating) DATE

Filing Fee is $50.00 ) Make check payabls to

Due by May 1, 2006 : Florida Departmeant of State
». ‘ MANAGING MEMBERS | MANAGERS 1o, ADDITIONS/ CHANGES
me MGRM 1 Delete TME meRnRr O crange [ Addition
: MAHONEY, JANE C NAME BouUl w 9, B&6TH
STREET AODRESS | 9677 DEER VALLEY DRIVE srhesT aootess | s © ?‘WI N6 ED FooT DR
- st-2p TALLAHASSEE, FL 32312 CITY-ST-TP T ALLAHASSEE Fi- 3213) 2.
e {J petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-IP CIFY-ST-2P
TME [ Detete TLE {Ochange [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-21P CITY-ST-TIP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IF
TME ] petete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP : CITY-ST-2IP
me [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS o ' T N STREETADDRESS |
CTY-SE-2P . CTY-ST-7Ip

th this filing does not qualify for the axemptions conlained in Chapter 119, Forida Statutes. 1 lurther certify that the information
ghd that my signaiure shall hava the samae lega! efleci as if made under oath; that | am a managing member or manager of the
islee empowered to exacute this report as required by Chapter 608, Aorida Statutes.

// [17/06  BSb-Lb& /070

g mrmmnmmmmmammmmnm Daytina Phone #




