2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 01, 2006 8:00 am

1. Entily Name
FROST TAMAYQ SESSUMS & ARANDA, L.L.C. (03-01-2006 90226 033 ****50.00
Principal Place of Business Mailing Address
395 SOUTH CENTRAL AVENUE 395 SOUTH CENTRAL AVENUE
BARTOW, FL 33830 BARTOW, FL 33830
T s U TARIAAD AR TMAIR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02042006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
59-3585744 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

FROST, JOHN W i
395 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
. , Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
' Filing Fee is $50.00 ) ! Make check payable to
.. "Due by May-1; 2006 . - . . Fiorida Department of State - .
N MANAGING MEMBERS fMANAGERS 10. . ADDITIONS /CHANGES
TALE MGRM ‘ [ Delete TITLE [ change [ Addition
NAME FROST, JOHN W II NAME
STREET ADDRESS | 395 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IF BARTOW, FL 33830 CITY-ST-2P
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE R (] pelete TIMLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE . . ] Delete TMLE O change [ Addition
NAME b 7 o7 NAME
STREET ADDRESS | - - : oLl T STREET ADDRESS h - PR
CITY-ST-ZP | ‘ . CITY-ST-2IP ’ ' - - - -
TITLE RN 20l [ pelete TITLE voo-. ., s [change . [ Addition
NAME NAME : B .
SIREETADDRESS | .~ =~ - . STREET ADDRESS
CITY-ST-2P : ' CITY-S7-2IP T -

§th this filing does net qualify for the exemptiions centained in Chapler 118, Florida Statutes. | further cerlify that tha information

11. | hereby certify that the infgef
i d that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

indicated on this report igtrue agidsaccurats

SIGNATURE: ~ ‘ A /24‘; {ﬂé

2
SIGNATURE AND}((PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




