2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000012887

1. Entity Namg

4-15-03 COMPANY, LLC

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90039 041 ***138.75

0034810

LR

01152008 Chg-LLC CR2EQB3 (12/06})
4. FEI Number Applied For
16-1660386 Not Applicable

g $5.00 addiional

. rtifi Desi ¥
5. Certificate of Status Desired Feo Required

Frincipal Place of Busingss Mailing Address
33 EWALL ST 33 E WALL 5T
FROSTPROOF, FL 33843 FROSTPROOQF, Fl. 33843
2. Principal Place of Business - No P.O, Box # [ 3. Mailing Address
21299 US Hwy 27 P. 0. BOX 3737
Lake Wales, FL Lake Wales, FL.
33859-6851 33859-3737
- 6. Name and Address of Cur;eint_l'\‘le;slered Agent — -
WILSON,PT . .
33 EAST WALL ST David A. Miller

FROSTPROOF, FL 33843

21299 US Hwy 27
Lake Wales, FL. 338596851

7. Namea and Ardrace Af Nawr Banietgrad Agent

) FLJ Zip Code

8. The above named entity submits this statement for th
the obligations of [agistered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Soban

nature. yped of printed name of register

agent and tites # apphcable.

(NOTE: Ragisterect Agent signature required wher resnsiating) OATE

FILE NOWL FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR : O petete MLE [Jchange [ Addition
NAME WILSON, PATRICIA JINX NAME

STREET ADDRESS | 2200 N SCENIC HWY STREET ADDRESS

CITY-S7-2P BABSON PARK, FL 33827 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21F

THTLE O petete TILE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 CITY-ST-2P

TIME O oelete TINE O change (O Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

TITLE O peigte TLE [J Change [ Addilion
NAME NAME

STREFT ADORESS STREET ADORESS

CITY-51-21P CITy-51-2IP

TMLE [ pelete TILE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIry-r-2ip

11. | hereby certify thal the informa¥on

limited liability company of the recei

SIGNATURE.

SIGNATURE AND TYPED

pplied with this filing does not gu

/

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irueand adeurate and that my signatyre shal| have the same legal effect as it made under oath; that | am a managing membar or manager of the
execule this rgport as required by Chapter 608, Florida Statutes.




