2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001990 .0
DOGUN Apg 14, ZtOOG gssoo AN
SCOTT L. MCELMURRY LLG ecretary of State
Principal Place of Business Niail-iﬁg-Address
5256 COUNTY LINE RD, 5256 COUNTY LINE RD.
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, eic. Suite, Apt. #, elo. st MOORE CR2ECB3 {1D/05)
Cily & State City & State 4, FEINumber __ - | |Apptied For
59-3604413 | |NotAppiicat:
Zp Couny Zip Cauntry 5. Certificate of Status Desired O gese-ggq L‘zg{;ﬁ‘ma‘
6. Name and Address of Current Registerad Agent 7. Nems and Address of New Registered Agent
Name
{gHZCS%ngS {]\:;%SSNO Sfé Street Address (P.O. Box Number is Not Acceptable)
L AKELAND FL 33811
City ' FL Tz'a'p'tiode

8. The alove named entity submits this statement for the purposs of changing 5 registared office or registered agent, or beth, in the State of Flarida. | am famiiar with, and accer
ihe obhgauons of registered agant

SIGNATURE
Signature, lypest gi panted name of regislered agenl gnd ftle il applicable (NOTE. Regsierad Agent signaiure requyed when ramstaing) CATE
. FILE NOW{I FEE (S 850.00. . . . ..

Make Check Payable to Florida Department of State

..~ - DueByMay1,2008 " . . .
. MANAGING MEMBERS, MANAGERS w — ADDITIONS/CHANGES
ITE MGR 1 Defele L [ Change  [J A
NAME MCELMURRY, SCOTT L NAME
STREET ATDRESS {5256 COUNTY LINE RD. STAEET ADDRESS EEEVESS LY
OY-ST-2P JLAKELAND FL 33811 A N4,/ TE-0NNaS-102 50,00
e 7 pelete . THE 3 Change [ Aatse
NAME NAME
STREEY ADORESS STREET ADPRESS
CTY-5T- 2P CHY-§T- 20
TILE ] Gelete e [T Change 3 Addiic
NM-}E . i o . _ : NAME -
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-51-2P
e T3 Detare TILE [ Change {3 Acdits
NAME NANE
STREET ADDRESS STREET ADDRESS
GY-51-2IP 7Y - ST- 4P
I ' CCpelsle  § me O Change [ adi
NAME HAME
STREET ADCRESS i STREET ADDRESS
LY. 37 CiYe ST~
Wi [ Delete 11133 ClChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P £IT-§Y-2p

11. | hereby certify thai ihe information supplied with this fifing does not qualify for the exemptions comained In Section 119, Flerida Statutes. | further certfy that the infermaticn
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability cornpany or the receiver or frustee empowered 1o execuis this report as required by Chiapter 608, Florida Statutes.

SIGNATURE: L M% luwery d-11-0b 133341y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytemne Phang #




