v

';{-.:}2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 25, 2006 8:00 am
DOCUMENT # M98000000763 TR Secretary of State

h;nlt?i?(Ng'?ARNES' SHOP. LLC 05-25-2006 90118 016 ****55 00

Principal Place of Business Maifing Address
- 1
. 4 JAGKBQMEAM E, FI 32224
o s G0 EIR RO o
17?%? M@ Hoenve | J% Arayaatos Alvence ’
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282006 Chg-LLC CRZEQ33 (11/05)
jty & State _ Lk Stgte 4. FEI Number Applied For
”ntﬁ%é, /q s 25 MM'/ é', F A 62-1747227 Not Applicable
ﬁ 270 3’;” ) 322—‘ 210 (j’ms"" p) 8. Centificate of Status Desired g:ggqlmm'
6. Nama and Address of Current Registersd Agent 7. Name and Address of Now Registered Agont
Name
MOCABE, BETH ‘ St O. BpryNumber is Not Accaptabl
4BISHINTRAGOABTAL-SOUNB-DR. . " 0. BomNumber 3
SROHOONILE L g 2 ¥ W yence
| “oksorwille FL [3°3%/a |

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 Forida. | am familiar with, and accept

the cbligations of ageqt.
be 57 %r':l -0l

SIGNATURE
.ty OF pringsd T of regeitared BOBn and bie if appecatis, {NOTE! Rogsstanad Agant tignatire requined when renstating)

ﬁi..-.g:e. Is $50.00 Make check payable to

Due by May 1, 2008 i Florida Department of Stats
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
mE MGR O petete me munw L] Addition
mur | STARNES KING, MARY (™ ‘ . ﬁ' iy, o,
STREEY ADORESS R. STREET ADDRESS :H ‘-I‘Q ﬂ(‘G‘_PQ 4 et
ov-51-2p v-sr-2¢ ksongille €L, 32210
TnE MGRM O Deiete mE 7 Ol Crange L Addition
NAME STARNES KING, WILLIAM NAME
STREET ADORESS { 37 WINDSPRAY COURT STHEET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITy-ST-2IP
THLE . [ Detets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2IP chy-ST-2IP
ML [ petets me [J Onge 1 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-51-2p
THLE T Detete e [ oenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-S1-0P
Tme O pelete TME O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby centity thet the information supplied with this fiing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited tiability company or the recaiver or trustee ompowered to execute this report as required by Chapter 608, Florida Statutes,

2406 (90d) 351 P69

Daytima Phona ¢

SIGNATURE: .




