2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # L04000042922 ecretary of State
1. Entity Name Kok K
BROADSCOPE ENTERPRISES, LLC 04-21-2005 90026 018 %50.00
Principal Place of Business Mailing Address
1690 JAMES CANNON ROAD 1690 JAMES CANNON ROAD
PERRY, FL 32347 PERRY, FL 32347
SAmE g5 [A9Dre SAME AS Above
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEi Number . Applied For
20~/ 2405F6 Not Applicable
Zip Country Zip Country » ) $5.00 Addiional
8. Certificata of Status Desired O Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Add, of Naw Reqistored Agent
Name
ARCHER,.TIM - __ R - - ——— - —
1690 JAMES CANNON ROAD Street Address (P.O. Box Number s Not Acceptable)™ — - - -~ = 7 " — =
PERRY, FL 32347
City FL l Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE - -
Sigrature, typed or prtecd nama of registensd agant mnd tide if appcabile. {NOTE: Regestared Agent sigraiirs raguired when rensiaiing) DATE
Filing Pee is $50.00 .7 Mak chack payable to-
Due by May 1, 2005 " Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. -ADDJTIONSICHANGES .
WRE MGRM 0O ceite THLE [ Change [ Addition
MAME ARCHER, TIM NAME
STREET ADDRESS | 1690 JAMES CANNON ROAD STREET ADORESS
CITY-ST-2P PERRY, FL. 32347 CIEY-ST-2IP
TRE MGRM 0 Delete TLE [ change [ Addition
NAME ARCHER, ANGELA NAME
SIREET ADDRESS | 1690 JAMES CANNON ROAD STREET ADDRESS
or-sT-zP | PERRY, FL. 32347 ry-ST-26
THE O Dewte TIE [l change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-§T-2P
WE -~ = - L. - -~ [ oslets TME = -——f=—" == == - S T - -=— [J-Changs-— [ Addtion |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-s1-21P
TE 00 Delets L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P Ciy-ST-2P
TITLE [ Desete me O Chamge [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§7-2IP CITY-ST-2P
1. lhereby certity that the information supplied with this filing does not quality for the axemption stated in Section 110.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effsct as it mada under oath; that | am a managing member or manager of the
limited liability company or tha recaiy_er of rustae empowered to axecuta this report as requirad oy Chapter 608, Florida Statutes. - B
SIGNATURE: ;Z/ 2/ PS5 8Y.428Y
SIGNATURE AND TYPED ON PAINTED NAME OF SIONING MANAGDNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dirytrna Phone ¢




