2005 LIMITED LIABILITY COMPAN

FILED

ANNUAL REPORT _
=
DOCUMENT # L03000052358 ecretary of State
1. Entity Name
LINER PATCH ENTERPRISES, LLC 04-06-2005 90021 036 ****50.00
Principel Plice of Business Maiing Address
6431 MT FLYMOUTH RD 6431 MT PLYMOUTH RD )
APOPIA, FL 32712 APOPKA, FL 32712 JUuu4oow~
il i f )
S s IREIRERRHMADEEMmE
Suile, AL 8, elic. Suite, ApL @, etc. @005 CrpLLc CRZEDBG (10'@}
Cily & State City & State 4. Number Appliea For
ED ~oM77749 Not Appicatio
Zp Couriry . Zo Country 5. Certficane of Slotus Oesired [ ggfm‘ﬁﬂ'“’
8. Nams and Addresa of C Ragt d Agem 7. Hams and Addrees of New Registersd Agent:
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Syeet Adcieas {P.0. Box Numbe is Nol Acceptabie} -
CLEARWATER, FL 33761 T
City FL I Zip Code
& The above named entty submils this statement for (he purpose of changing ita office o tegk agent, of bomh, in the State of Florda. | am famifisr with, and accept
the obligations of registered agent. S .T..: 4 ¥ o L
SIGNATURE
Scytund, iyded & praiid rdmd ol Pagineed sgent and me § eppicabis. ANOTE: Regpasarac AQI SRy Mqu whah Menetvig) DATE
Filing Foe Is $50.00 Make check payebie to
1 Due Moy 1, 2005 Florida Department of Stats
N MANAGING MEMBERS/ MANAGERS | §I ADDITIONS /CHANGES
e ] MGRM 1 elete O Cange [ Addition
N DUNN, RICKY M
 STIEET ADDRESS | 6431 MT. PLYMOUTH RD STREET ADORESS
s | APOPKA, FL 32712 oTY-S1- 2P
TLE 0 dewe Ot 3 Aadtion
MAME
STREET ADORESS STREET ADDAESS
oTY-57-29 oTY-5T- 28
TE O veiete O crange [ adsition
“ -
STREET ADORESS |~ ™ STREET ADDRESS
o-51-29 [»13 S EF. 4
TE (7 oeiete Dcrage [ Adtion
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STREET ADORESS STHEE] ADORESS
ary-si-ap Cy-ST-2P
TE 3 pese Dtrage  [OAotiion
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Cry-S1-2° onY-S1- 7P
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RAE
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Y- ST. 7P coTY-S1-29

11. | heseby cestily that the inlormation suppliec with 1hs. fikng ooes not quably for the exemplion stated in Section 119.07(3Xi), Firiga Stalutes. | further cantity that the Information
indicated on this report is fue end accurate anc that my signature shall have te same tegal effect as il made under oath; thal | am a managing member or manages of the
limited llability company or the receiver or tustee empowered (o exacule thia reporl as requireo by Chapler 608, Florica Statutes.

“0)-493- §5b)
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« Apr 27,2005 8:00 am



