il 3

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT e

DOCUMENT # L04000040240 DIVISIGY ©F CRRENRATIONS

1. Entity Name

559 GROUP, L.L.C. 05 JUL _5 AH 8_ l§3

Principal Place of Business Mailing Address

5202 MESSINA 5202 MESSINA

LAKELAND, FL 33813 LAKELAND, FL 33813

e s e K RAEAC AR RN &
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

5’?"‘ é’f& 7?6 é Not Applicable
Zip Country Zip Courtry §. Centificate of Status Desired ] fei‘ggq‘ﬁ?gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAWBRIDGE, DELLYNNE
5202 MESSINA Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

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

T

SIGNATURE
Signatyre, typed of printed name of registerad agent and tiﬂ&app!icabh, {NOTE: Regislerad Agent signature required v::han reinstailing) DATE
) .741“09 d a Make check ble t
Filing Fee is $50.00 ake check payable to
Due by September 7, 2005 WE OM7TED FE¢ A&/ﬂ@fs&— Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR 1 pelete TMLE [ cChange [T Addition
NAME STRAWBRIDGE, DELLYNNE NAME
STREET ADDRESS | 5202 MESSINA STREET ADDRESS /
CITY-ST-7IP LAKELAND, FL 33813 CITY-ST- 2P "
TITLE 3 pelete TILE / - [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; i‘/ 5
maw |Of22/p5 Guo53 04S  *l54
TINLE O etete TIMLE [ I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
THLE O petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flovida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited hability company or theyeceiver or trustee empoweret] to exgce this repdrf as reguired by Chapter 608, Florida Statutes.

Chsfspalice 733 446570

R AUTHORZED REPRESENTATIVE Date Daytime Phone #

& _/



