FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L99000003584 LI 02-25-2005 90025 040 ****55 00
‘L]IEI?%E%B_QUSTBIAL, LLC. B )
Pringipal Plage of Business Mailing Address S AUULIJug
106 N.W. DRANE STREET 106 N.W. DRANE STREET
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S TS Y IR O EE R AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02182005 Chg-LLC CR2EOB3 (10/03)
Ciy&stae City & State 4. FEI Number Applied For
656-0925330 Not Appiicable
32‘15 563 Country Zig 3563 Country 5. Certiiicate of Status Desired  JX] fg-g?q Aaditonal
5. Name and Address of Current Reagisterad Agent 7. Name and Address of Now Regigterad Agent
Name

ROOKS, EDWARD M -
106 N.W. DRANE STREET Streat Addrass (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

FL 3358

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed o printed nacna of registared agent and titls if applicabls {NOTE: Ragistonad AQent S0natune recuired wher rorisiatng) DATE

Make check pay

Filing Fee is $50.00 . b e |
:Florida Department of State- -

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS | CHANGES 7

TI5LE MEM - Ooelte TIME O change [ Addition
NAME ROOKS, EDWARD M NAME “

STREET ADDRESS | 106 N.W. DRANE STREET - .|| smreET woosess

CITY-5T-2P PLANT CITY, FL CvY-ST-2P

e | MEM [T Detete me [Ochange [ Addition
NAME ROOKS JR, ISSAC F NAME

STREET ADDRESS | 106 N.W. DRANE STREET STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL CiTY-5T-2P

TIE MEM O petete TLE [ Change [ Addition
NAME ROMAN, RICHARD M NAME

STREET ADDRESS | STE A, 205 N, PARSONS AVE. STREET ADDRESS

chy-§T1-2IF BRANDON, FL CITY-5T-2IP

TME O oete TRLE Olcrange [ Addition
NAME - - HAME -

STREET ADDRESS STREET ADDRESS

cmy-sT-7P CATY-5T-2P

TME [ Dolete TILE 1 Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P GITY-ST-21P

THILE 7 Deleta TME O cChangs [ Addition
NAME . NAME

STREETADDRESS § * - R STREET ADDRESS - -
onY-ST-21P GITY-ST-7P

11, | hereby certify that the information supplied with,this filing does not qualify for the exemption stated in Section 113,07(3)(7), Florida Statutes. ) further cerlify that the information
indicatec on this report is true and accurate thal my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-21-05 813-752-2113

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




