2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} .

- ;:.f .
DOCUMENT # L01000002396 D SECRETAEEL.
1. Entity Name IV"S’DS' ne ,\,.Qf—;s TA]E
J L‘ i "’_‘J .7

BANTOCK ENTERPRISES II,P?@. - 05 SEP R4 I0Ns
Principal Place of Business Mailing Address 2 I
4006 POINCIANA CT. 4006 POINCIANA CT.
PALM HARBOR FL 34584 PALM HARBCR FL 34684
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, atc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4. £EI Number Applied For

59-3738591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi‘g&lﬁ?:di“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigstered Agent

Name

BANTOCK, RICHARD

2531 EAST MILMAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, er both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed narme of ragisiered agent and Ltk A appicable {NOTE Regsisred Agent signalure required when renmsianmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS | CHANGES
TIILE P [ pelete LE [J change [ Addition
MAME BANTOQOK, RICHARD NAME =
. OO053 743501
STREET ADDRESS 4006 POINCIANNA CT. STREET ADDRESS 0919/ 0501 053 --015  ##50. 00
CITY-§1-2IP PALM HARBOR FL 38694 CITY-S1-2tP B e = et W
TLE [ Deiete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cirv-51.29 CITY-51-7IP
TILE 3 Detete Tine [J change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
GTY Si-20 CrY-si1-47
HiLE O petete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-51-2P CIY-S1-2iP
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIiY-53-21P CITY-SI-2IP
TITLE 7 delete TILE [ change  [] Addition
NAME HAME
STRELT ADDRESS SYREET ADDRESS
CITY-S7-7IP CITY-SI- 2P

11. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section {19.07(3)()), Florida Staiutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GarPRINLEIIAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phone 4




