2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000001248 Jul 20, 2006 08:00 AV
1. Enty Namo <o Secretary of State
COMMON SENSE CAPITAL, LLC

Principal Place of Businass . Maiing Address

945 VESTAVIA WAY 945 VESTAVIA WAY

2. Principal Place of Busness 3. Mahng Address
Sule, Apt. #, etc. Suila, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
Ciy & State Ciy & State 4. FEI Number 05-0558099 Apphed For
Not Applicable
Zip Country Zip Gountry 5. Certhicate of Status Dasired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme

DUTY, DAVID G MR.
945 VESTAVIA WAY
GULF BREEZE, FL FL 32563

Street Address {P.0. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity'sul

rpose of changing its registered off.ce or registered agent, or both, in the State of Flonda. | am farmdiar with, and accept the

SIGNATURE
Senalure, typoed o pentad rame ol regrstered agent and tiie f apphcatte // INOTE: Rogistered Ayl signators raquiredt when romstanng) . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MR. O Detets ME [ change [ Acduion
NAE DAVID, DUTY G MANAGER NAME
sTReET appress | 945 VESTAVIA WAY STREET ADDRESS UDUI-H]D":- TiktH
arv g2 | GULF BREEZE FL 32563 ay-s1-2¢ 07/20/06-30013-018 50,00
TINLE [ cetete THLE [ change [ Acdition
NAME NAMT
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O pelste THLE O change [ Adaition
NAME NAME T
SIREET ADDRESS SIREET ADDRESS
ary-§1.2e oTv-S1- 21 -
e M cetete THLE CJChange  [] Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QTY-5T-71p CITY-57- 2P
TITE 1 petete TLE [ change [ Acdition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
ory-§7-2P CITY-51-2P
FILE £ pelsie TME O Change [ Adudition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-71p CO-51-2P

11. | hereby certify that the infgumaticn suppled with this filng doeg not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the information indicatec on|
this report 1s true and ge h dthe same legal effect as if made under oath; that | am a managing member or manager of the imited liablity company
qquired by Chapter 608, Florida Statutes.

SIGNATURE:

O7-17-P6

SIGNATURE ANU T\'PED OR PRINTED NAME OF SIGNING MANAGIWER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Bayvma Prona *




