2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # M99000000108

1. Enilty Name

FLORIDA ASSET HOLDING CO., LLC

Principal Place of Business

6633 CASA GRANDE WAY
DELRAY BEACH FL 33446

Maikng Address

6633 CASA GRANDE WAY
DELRAY BEACH FL 33448

FILED

Jan 27, 2006 08:00 AN
Secretary of State

NN RAAN

2, Principal Place of Business 3. Mailing Adtirass

Suits, Act #. etc. Suite, Apt. #, atg. 1st MOORE CR2ECS3 {10/05)

Criy & State ' City & State 4. FE{ Mumber Appiled_qu
11 3447573 Not Annlicat

Zip ’ Country Zip Country 5. Cortificate of Status Desired _ [[] $5.00 additional

Feo Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNf\ST:EOhFI’ﬁI!sE? gﬁEORATE RESEARCH,LTD., INC. Strest Address {P.O. Box Number 15 Not Acceplable) T

TALLAHASSEE FL 32301

City ) ' FL |20 Code

8. The abave named entity submils this statement for the purpose of changihg 1S registered office or registered™agent, or both, in the Slatn of Florida, | am familiar with, aid 2o
the obligations of registerad agent.

SIGNATURE

Sinalure, Typea o preed name of segslered agent and tite ¢ zspn: b, {NGTE %egsteredhgm sigmluce raquired when remsmﬁng} . - DATE

" FILE NOW!!! FEE IS $50.00
Make Check Payable o Florada Department o’f State
. ~ Dug By May ‘I 2006 )

i

Y

¥ 0. ADDITIONS/CHANGES T

5. ANAGING MEMBERS/ MANAGERS 7

THLE MGR 3 Defele TITLE LD0000404 IS:J"D Change o™
NAME KALDOR, LENORE ME N2/ R<06-B0035-022 500
STREET ADDRESS | 6633 CASA GRANDE WAY STAEET AGDAESS £ Ly T

CHRY-STIP {DELRAY BEACH FL 33446 £IY-51-2P

TmE - ' ) "I Delete i O Change [ mb
HAME HAME

STRELT ADDRESS R ‘ SIRTET ADTIRESS

GiTy-5Y-20F LiTy-51-29

Wi O Delete i Clohange  [J A
NAME HAE ‘

SIREET ALDRESS STREET ADDRESS

CIty ST+ 2iF LIy .57 2%

e I T e O Change [ At
MHAME ’ NAML

STREET ADDRESS SIRELT ADDRLSS

CITY-8T-71P Cily-Si-2ip

iz Doeke T O chage  [Oae”
HAME NAME

STREET ADDRESS STREET ADDRESS

ATy -S1- 0P City-&- 2P

e L3 Detee me Do DA
HaME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIiY-8%- 4P

11, 1 hereby certify that the informaton supphed with this filing does not qualify for the exemptons contamed in Section 118, Forida Statutes. | further certify ihat the i unus:ewu:
indicaled on this report 1S frue and acturate and that My signature shall have the same legal effect as f made under oath; that | am a managing member ¢r manager of i
hmited hability company or the receiver or trustee empowered (0 execute thss report as required by Chapter 608, Florida Statutes,

/20l

NG MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Date Vaylime Prone #

SIGNATURE:

SIGMATURE AND TYPED




