FILED
© 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000012887 04-16-2007 90336 010 ****50.00

1. Entity Name
4-15-03 COMPANY, LLC

Principal Place of Business Mailing Address VUV LA
2200 N, SCENIC HWY 2200 N. SCENIC HWY
BABSON PARK, FL 33827 BABSON PARK, FL 33827
SN 1 MO RTN R HRGER
33 E. WALL STREET 33 E. WALL STREET
FROSTPR I FROSTPROOF, FL 33843
OSTPROOF, FL 33843 03142007 Chg-LLC  CR2E0B3 (12/06)
T I 4. FEI Number Applied Far
| | ~54-05684546~ 16-1660386 Not Applicable
5. Certificate of Status Desired O Egg?q S}r‘:ﬂm"‘a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, P T
33 EAST WALL ST Street Address {P.C. Box Number is Not Acceplable)
FROSTPROOF, FL 33843
City FL Zip Code

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

SIGNATURE
Signature, typed or pnﬂlad‘ma ‘! registered agent and title il applicable. {NOTE. Registared Agent signature required whan reinstating) DATE
. ‘; 5 .2 g
Filing Fee Is $50 00 Make check payable to
y May 1, 2907 Florida Department of State
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES yd
TILE MGR 4, [ velete TITLE MGR I?_rchange [] additicn
NAME WILSON, PAT‘RICIA" JINX NAME WILSON. PATRICIA JINX
STREET ADDRESS | 2043 RUE UL,Y : STREET ADDRESS 2200 N. SCENIC HWY
CITY-5T-28P BILOXI, MS 39531 ciTy-s1-21P BABSON PARK, FL, 33827
TWLE 3 Delete TTLE [ Change [ Acdition
NAME ) NAME
STREET ADDAESS LR STREET ADDRESS
CITY-ST-2P s ' CITY-ST-21P
s N [ elete TTE CJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TTLE [ Delete TILE [J change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-Z2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. 1 hereby certify that the |nforma1ron supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regasldg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity cp o the receiver or trustee gmpowered Lo execute this repart as required by Chapter 608, Florida Statutes.

<

N las i N ricia Jinx Wilson 863-635-4804

RE M TYPED DKF‘EINTED NAWNING ‘RNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




