2006 LIMITED LIABILITY COMPANY

PR

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

T

DOCUMENT # L05000050916

1. Entity Name
INDEPENDENT MACHINE WORKS, LLC

Secretary of State

02-02-2006 90093 019 ****50.00

Principal Place of Busingss

2810 PARKWAY STREET, UNIT 8
LAKELAND. FL 33817

Mailing Address

2870 PARKWAY STREET, UNIT 8
LAKELAND, FL 33811

AN A R

-SMITH, KEITH C.ESQ..

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4. elc. 01182006 Chg-LLC CR2E083 (11/05)
City & Stato City & State 4, FEI Number Applied For
20-24%-44 26 Not Applicable
Z Country Ze Country s, Cenficet of Stawws Dosted (0 $9-00 Addisonat
: Fee Required
§. Namae and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

121 NORTH COLLINS STREET

Street Addrass (P.Q. Box Numbar is' Not Acceplabie)

PLANT CITY, FL 33563

Ciry

FL ] Zip Cods

the obligations of repistéréd-agent.
N A .

SIGNATURE

8. The above namad pntity sﬂl;‘mts this statement for the purposa ol changing its registered office or registered agent, or both, in the Stato of Florida. | am tamiliar with, and accept

Sonatue, typeo o prntyd neme of regretared sgant and e # appAcable.

ANOTE: Ragistansd AQen pigraiure 1ecuited when reingiating)

DalE

NS
s LA

Filing Fée Is'$50.00

Make check payable to

Due by May 1; 2006 . Florida Department of Stata
g .

9. = v~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE i . [ petets TLE f’n»’dm* 7/ Ui—echor D Change ¥ Addition
WaNE o NAE Jenmy Dewitt i
STREET ADDRESS STREETADORESS | i ¢ & Cabin Drive—
CIFY-SI-2P * CITY-51. 2P Lafolan FL 33§10
TLE 0 eletn TILE Vet fersidint O crange  [33Adsiton
NAME . NAME Olivia Dewr H™
STREET ADORESS - Sweranoniss | Wy Leg Cobim D
CITY-$T-29 crv-stzp | Le lataned, AL 33F10
e O Detets TILE [ Crange [ Addusion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2I°
ms 0 peter JME. ) cange (] Aadition |
NAME RANE
STALET ADDAESS STREET ADORESS
CITY-s1-2p CiTy-S1- 29
e 0O Deite TILE Ccrange [ Asdition
MAME KAVE
STALET ADDRESS STREET ADORESS
CITY-51-2p CITY-51.2P
MLE [ Celetn TITLE [ Change [ Acgition
HAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-7P

11. | heroby cortil

fimited llabllity company o the,

SIGNATURE:

thal the information supplied with this filing does nol quality lor the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the inlormation
indicated an this report is true and accurate and that my signature shall have tha same legal eflect as it made under oath; that i am a managing member or manager of ihe
i ed to execute this repert as required by Chapler 508, Fiorida Statutes.

§CS-A2

Dayurns Prone

/-2297

ORIZED AEPREJENTATIVE




