2006 LUMITED LIABILITY COMPANY FILED

~ ' _ANNUAL REPORT _ Mar 10, 2006 8:00 am

DOCUMENT # L99000004887 Secretary of State
.3' g“f}?SNaBmEe ACH PLACE. LLC (03-10-2006 90128 003 ****50.00
o
Pn‘pcipal Place of Business Mailing Address
20 CAMBRIA STREET 7105 PELICAN ISLAND DRIVE TYESevey
CLEARWATER, FL 33767-1507 TAMPA, FL 33634
) 02212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YR FoTeaT
58-3590181 Nat Applicable
5. Certiticate of Status Desired O Eese'ggqﬁgedéﬁmal

6. Name and Address of Current Registerad Agent

RN TR e DO NOT WRITE
TAMPA, FL 33606 IN TH'S SPACE

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

SIGNATURE

Signatura, typad of printed name of registared agent and tite il applicable. {NGTE: Regislared Agent signature required when feinstating) DATE
RN

R
Filing Fee is $50.00
Due by May *, 2006

T
9. MANAGING MEMBERS/MANAGERS
TLE MGRM R
NAME . HIRSCHFELD, JOSEPH J TRUSTEE

STREET ADDRESS | 7105 PELICAN ISLAND DRIVE
CITY-ST-ZIP ‘TAMPA, FL 33634,

e MGRM .

NAME "HIRSCHFELD, MARIL‘Y‘N C TRUSTEE
STREET ADDRESS | 7105 PELICAN lSLA&‘ID DRIVE
CIY-ST-2IP TAMPA, FL 33634

TITLE -

" 50,00
NAME

v stan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L7 ﬁféﬁ/’f/ ﬁ/w/ﬂi 2 #974pr

SIGNATURE AN%PED OR FRI«ED NAME OF NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




