2006 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT (AR} Mar 30, 2006 08:00 AM

DOCUMENT # L99000008750
et Secretary of State
P.M.B. 125, LL.C -
?ﬁ;gz;i-i;lace of Business Maiing Address
6445 S CHICKASAW TRAIL SUITE 115 6445 S CHICKASAW TRAIL SUITE 115
e o i I“m m m]l mn Il“l Ilm Iliu Ilm Ilm m u“] Ihﬂ INII ml‘l\
2. Prncipat Place c;r Business 3. Mading Apcress
Suite, Apt. #, etc, Sude, Apt. #, elc 15t MOORE CR2E083 (10/05)
| CuyaSate ity & Swate 8. FE! Numier TApptied For
58‘2508464 j{\;c( Apphogis)
Zip Cautry 2 Country 5. Certiticate of Status Dasired x g’i -ggé Additiona]
. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
MNameg
(532{4%? géﬁTN}? %HICKS AW TRA"._ ] Street Address (P.0. Box Mumber 1s Mot Accaptable} ] T
SUITE 115 ' — - B
ORLANDQ FL 32836 1 e B
City FL i 2 Code

8. The above rarmed enbjy submits this statementfor the puipose oﬁchangmg its regisiered oflice of regeterad agent, or both, m tha Stats of Fladda, tam famitar witks, angd achgﬁz

{NQTE Ragpstered Agent sonwturs requred woen reinslaing] OATE
| FILE NOW!Hl FEE IS §50.00 .
Make Chéck Payable to Florida Department of Siate

- Due By May 1, 2006 - .
9. MANAGING MEMBERS /MANAGERS L _____ADDINONSJCHANGES
BILE . IMGR 7 Delete e 1 Cichange (T4
KANE ANNIE GREGG . NAKEL L e .
STRLT 1D0RESS |6445 § CHICKASAW TRAIL SUITE 115 : SIEEET a00RESS 04 H%%‘ég%%%g@*{me 5.1

| Givest-ae IORLANDO FL 32629 - LY -§1-2iP 4 T -
e T oelcie Hitk {3 Changa [ i
RAME HAKE
SIRCET ABDAESS STREET ADDRESS
QTY.-sT- e CUY-57-np
T 3 Detete T [] Change 3 Ac,
MAME AR
SIBEEY ADDRESS STALEY ADDRESS
LTy -51-218 Y-85 219
f1114 [ Qelcte T O Change [ Aoty
HIAME MAME
STROCT ADDAESS STHEET AUDRLSS
GaY-§1- 20 EITY-57-2r
i 3 betete L ClChange {22
NaNE HAME
SIREES ADDBESS STRLET ADDRESS
Y-8l 2Ie CITY-$1-21P
TTe 3 Gelete W o Change  Tacre
NAML NANE
STREET ADDRESS STARET ADDRESS
LY -8T-2P 1 CilY-81- 4iF

11. [ hereby cerfy that the information suppiied wath thie fiing does nat qualdy tar the exemplians conlacr;ed i Sectian 119, Florida' §téiu1es. i turtﬁé; ééﬁily hat the informatinn
indicated on (s 1eportis tue and accurate and thal my signatute shall have the same legal effeat as if made under oalh, that | am ¢ managing memrber of manager of the
fmuted hatulity company or the (geaiver or frustee empawered e executa this repart as required by Chapter 808, Fiorida Statutes.

SIGNATURE: JZI207/&. i J-A /A




