2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ . FILED

L 98000001924
DOCUMENT # Lo Feb 06, 2006 08:00 ANV
DALAN & KATZ, P.L. Secretary of State
Principal Place of Business Mailing Add‘ress o
2633 MCCORMICK DRIVE, SUITE 141 2633 MCCORMICK DRIVE, SUITE 101
e o “llnl“ lll !lm mll Ilm Ilmll”l Ilm llil] ]Illl ll“l "I“ Mlljm"l
2. Prncipal Place of Businass 3. Mailing Address .
Sutte. Apt. #, etc. Suite, Apt £, eie. ) 15t MOORE CR2EVB3 (10/05)
Cily & Stawe Cily & State 4. FE! Number ' "] jappledFor
538-3533660 | jNot Applicabt
Zip Couriry Zip Gountry 5. Cenificale of Status Desied [ gi.ggqgs‘g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
DALAN, RICK ,
2633 MCCORMICK DRNE, SUITE 101 Sireel Address (P O, Box Number 1s Not Acceplable}
CIL.EARWATER FL 33759 T .
City - FL 1 Zip Code

8. The above named sntity submits this stalement for the purpose of changing s regssiered office or registered agent, or both, in the State of Morida, | am famitiar with, and aceep
the oblhigations of registered agent.

SIGNATURE - -
Sigrdlure, typad ar pristed name of registered agent and hte @ applcabic {NOTE. Registersd Agent signature required when reinctabing) DATE
FILE NOW!H FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2006
3, MANAGING MEMBERS / MANAGERS W ] ADDITIONS [CHANGES N
TInE MGRM 7 velete Tl [ Change [ Aciic
NAME DALAN, RICK NAME
STREET ADDRESS | 2633 MCCORMICK DRIVE, SUITE 101 STREET ADDRESS HEWTINg 25953
G sT2°  |CLEARWATER FL 33759 ' on-st-2¢ f2ARANAR-AMNAS-NNT SN
T MGEM O gkt § mi M) Change [ Aasv
HEME KATZ, JEFFREY M HAME
STAEET ADDRESS [ 2633 MCCORMICK DRIVE, SUITE 101 STREFT ADDRESS
Gty -57- 2IF CLEARWATER FL 33755 CITY-ST-Zip
e [ Delete TLE ) Change [} Addits
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST- 2P CITY-§7-2iP
THLE 1 Deiete TE Clorenge A
HAME, NANTE
STRELT ADDRESS STREET ADDRESS
GITY -8F-7IP CITY-ST-ZiP
TnE T selate HALE T Change  [] Adifi
HAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-57- 2P CITY-SF-2IF
T [ Deiee Tme O chage DA
HAME WAME
STREST ADDRESS STREET ADDRESS
Giry-S1- 219 Cary-§1- 21

11. | hereby centdy that he informaton supplied with this filing does not qualfy for the exemptions contamed i Section 119, Florida Stalutes. | further cerdfy that the information
indicated on this report is trus and accurata and thal miy signature shall have the same lagal effoct as if made under oalh; thal | am a managing member or managier of the
limited liagility company or thi regeivat or fruges powered 1o execule this report as required by Chapter 608, Florida Stalutes,

QQ/,/QC:’
ol [

SIGNATURE:

SIGNATURE AND HFT\ of:ramfzf N’r.fz TF SIGNING MANAGING MEMEER, MANAGER, DR AUTHRIZED REPRESENTATIVE
ot

L‘ny\-n:\e Phene &

1y

o

7 Ty A/l



