2006 .LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" " "~ -~ Apr 05,2006 8:00 am

DOCUMENT. # M05000006575 ecretary of State
. Enlity Name
04-05-2006 90022 047 ****50.00

1008 |LC
Principal Place of Business Mailing Address
1008 SO 78 ST. 1008 SO 78 ST.
2. Principal Place of Business 3. Mallng Address

Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)

Ciy & State City & State 4. FEl Number Applied For

L)Ls - Q‘) 0‘!3 I7 q Not Agplicable
“p Couniry Zip Country 5. Cartificate of Stats Desied [ ffegg‘ l':’i‘f:d“‘"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JUDITH

3236 CURRY WOODS CR Street Address (PO, Box Nurnber 1s Not Acceptabile)

ORLANDO FL 32822

City FL Zip Code

8. The above namead entity submits tins statement for the purpose of changing s register=d ofiice or registered agsnt, or bolh, in the State of Florida. | arn familiar with, and accept
the obiligations of registered agent.

SIGNATURE
) Swnaiute Iyned @ priled pan o e agenl cnd e anpbcoive, {NOTE Fugisigrea Agun sigqritiae reguited wmen rensialeg) DATE
. FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
] Due By May 172006~ ’ — T
9. . MANAGING MEMBERS!MANAGE-RS_ 10. ADDITIONS / CHANGES
TITLE MGR 1 Delere TITLE [ Change (] Addition
HAME RY AN, JUDITH NAME
STREET ADDRESS |1008 SO 78 ST. STREET ADDRESS
CiY-ST-7P |OMAHA NE 68114 CITY-§T-2
TILE MGR 2 Delete {I1LE 3 Change ] Additign
NAME RY AN, GEQRGE NAME
STREET ADDRESS |1008 SO 78 ST. STREET ADDRESS
on-st-2e [OMAHA NE 68114 CITY-ST- 2P
Anr O Dpelate TIILE [ Change  [_] Addition
hALLIS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ cetete Time [J Change [ Addition
MAME HAME
STREET ADDRESS STRCCT ADDRESS
CivY-gr-21P CITY-5T-21P
HRE U oetste TILE [J Change [ Addition
HAME MNAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
s 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST- 2P

11. ! hereby cenlify that the information supphed with this filing does not qualily for the exemptions contained 10 Seclion 119, Floriga Statutes. | further certify that the information
incicaled on this report s true and accurate ang that my signature shall have the same legal effect as if made under caih; thal | am & managing member or manager of the
limited kability company or the receiver or truslee emuowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —Suc\ﬂr\r\ K\/W\ /a'l'i[oe ton -7 7-2F0

SIGNATLFREf,ND/{VPED OR PRINTED NAME OF Slﬁlﬁj(} MANAGING MEMBER. MANAGER. A AUTHAORIZED HEPRE?&NTATWE D Laytune Phone #




