FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT # L07000099190 05-05-2008 90042 042 ***138.75
. Enlity Name .
206 MANAGEMENT, LLC
Principal Place of Businass Mailing Address
206 W ORANGE ST 398 E DANIA BCH BLYD
DAVENPORT, FL 33837 DANIA, FL 33004
RS T G IR IO IR
Sute. ApL. #. ot Sute. Apt. #. etc 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
K2 NS (o Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | Eese'gg“‘:g:;“ma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
BROCK, ROBERT A
2738 ROCHELLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881

City FL | Zip Code

8. The ahove namad entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ture, typed or printed name of regrsiered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable 10
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM O petele 1TLE [ Change [ Addilion
NAME BROCK, ROBERT A NAME
SIREET AODRESS | 398 £ DANIA BCH BLVD STREET ADDRESS
CITy-§1-np DANIA, FL 33004 CITY-5T-20P
TITLE O Delete TITLE [ change  [J Aocition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIEY-ST-2IP CITY-S1-2IP
THFLE 3 pelete TTLE [ Change  [T] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE O petete TNLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TILE O Delele TIE [ Change  {"] Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY.ST.2IP CITY-S1. 2P
HILE O Deiete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P

11. | haraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caruily that ihe information
indicated on this report is true and accuraie and that my signatura shall have the same Iagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the_receiver or lrusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

}’é:/a 9 95367 456!

Caytrme Phane ¥

SIGNATURE: 4

SIGMATURE ANBTVFED OR PRINTED NAM| F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

W

\



