FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # M00000002267 e Lo
.{}BET?‘Q\?E%TMENTS. LLC
Principal Place of Busingss Malling Acdress _
RLTAONTE SPRnGs,FL 32714  RCTRHONTE SpRnGs, L 2774
R AT
03052008 No Chg-LLC CRZED83 {11/05)
DO NOT WR!TE IN TH[S SPACE 4. FEI Number I TApplieg For
50-3647186 | Jniot Applicabte
J 5. Certificate of Satus Dosied Egggqﬁf:éﬁonai

8. Nams and Address of Current Reglsterad Agent

e BUNGHINE T AHE B DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 i IN THIS SPACE

¥

8. The above namad eniily submils this statemert for the purpose of changing its registerad pffice o registered agent, or balh, in the State of Flarida. t am tamitiar with, and accept
the abifigatians of reygistared agent.

w
SIGNATURE —
Sigrarture, Sped of printed (ot of registared 2gent dng' RS I #pptcatie. {NDTE Piagistorsd Agent sigralurs reguirey whea celnstating) DATE

Filing Feo i3 $50.00 H O S8 6, 0

Pue by May 1, 2000 (521705 0022~ 50, U
2 MANAGING MEMBERS/MANAGERS
i MGRM :
WAME O'DONNELL, JOHN

STREET AUORESS | 825 SUNSHINE LANE
Ty -51-2P ALTAMONTE SPRINGS, FL 32714

TILE MGRM - )
NAME CODONNELL, VICTORIA

STALET ADORESS | 825 SUNSHINE LANE

Cy-51-2p ALTAMONTE SPRINGS, FL 32714
TILE

HAME

STREET AGDRESS

arvst-ze DO NOT WRITE

vt IN THIS SPACE

STREET ADDRESS
CITY-SI- 2P

TRE

HAME

SIRELT ADDIESS
CIY-51- 27

IRLE
NAME

STREET ADDRESS
cuy-s1-ar \

11. | hereby cartily that tha infarmation SuppiEN with (s filing
indicated on this report Is True and accufate\gnd thit i
limlted Ralyility company or the raceiver gr trulles

net qualify Rr the exemlpiions conlained in Chapler 119, Flarida Statutes. | jurther gartly that the infarmation
signajye shall have the same lagal alfact as it mads under asll; that | am & maneging member or maneger of the
red Wloxacute WS repart a5 requirad by Thaptar 508, Flovida Stalutss.

SIGNATUREX 3ls low You) 8-t

SIORATURE ARI-TYHED OR FRINTED NAME OF i{GNIRG MANAGING MEMBER, DR AUTHORZED REPRESENTATVE Caty Crery e Prwgs

N




