2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018363 ' Mar 18, 2005 08:00 AM
* Enty Name | Secretary of State
PHOSROCK LTD. CO. Y
Principal Place of Business S - Mailing Address B
1235 SUMMIT CHASE DRIVE PO BOX 800
LAKELAND FL 33813 LAKELAND FL 33802
i 1 [RERNR A
Suite, Apt. #, etc, S ) Suite, Apt #, sic. ) 18t MOORE CR2E083 (10/04)
City & State T City & State 4, FEl Number Applied For
— 02-0689687 Not Applicable
ae Country Zp Country 8. Certificate of Status Desired () ?g’gg,ﬁiﬂ“om
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agant
o T T Name
1BZR3OSOSKUSKA$IEIQ gﬁESCE DRIVE ’ Street Address (P.C. Box Number is Not Acceptable}
LAKELAND FL 33813 —
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE Signatura, typed of PrENlad noma OF TgESterad agant aad (e ¢ appicable (NOTE Registerad Agant signature requirad when rerﬁsl.-ah’ng) - i DATE
FILE NOW!H FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1,2005
9, MANAGING MEMBERS/MANAGERS 1o ADDITIONS/CHANGES
TINLE MGR 3 Delete WIE [ thange [ Acdition
MAME BROOKS, GEORGE C NAME
SIRRET ADDRESS | 1235 SUMMIT CHASE DR SIREET ADORESS
CTe S.2r |LAKELAND FL 33813 CITY-51- 7P
THLE - 7 Delete ) TILE ] :“:H:!GHE,E BRa0 [J Change  [] Addition
NAME NAME S 2 N —
3l IR -200E2 -
STREET ADGRESS STRLET ADDRESS 15-80062-004 50.00
Giy-81 zp ciry-§T-21
e B o ) O pelete THILF O change [ Additien
NAME, NAME
STRFET ADDRESS STREET ADDRESS
Cliy-SE7ip CiTY-5T-2Ip
e ) [ Delele e O change [ Addition
NAME MMk
STALET ADDRESS SIREET AGDRESS
CITY- ST 2P | BRI
TiLE - T Celeke niLs [ Chargs [ Addition
NAME NAME
SIRFCT ADDRESS STRFE| ADORESS
Cll¥-8T. 2P . CIY-51- 7P i
1L e [ o Clchange [ Additions
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST-71P CHY-5T-20

11. | hereby certiiz that the Information supplied with this Fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trust?mp red ta execute this report as required by Chapter 608, Florida Statutes.
EONG 2 o0HS

SIGNATURE: Mieca zo pous

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phono #




