FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000003264 E it 02-24-2006 90243 004 ****50.00
1. Entity Name
LACKEY, L.L.C.
Principal Place of Business Mailing Address )
700 MIRROR TERRACE NW, APT. 210 700 MIRROR TERRACE NW, APT. 210 2001
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 0247
e s e OV 10 R
250 MAGNOLIA AVENUE SW 250 MAGNOLIA AVENUE SW
Suile, Apt. #, elc. Suite, Apt. #, etc,
SUITE 200 - SECOND FLOOR SULTE 200 - SECOND FLOOR 02172006  Chg-LLC CR2ED83 (11/05)
City & State City & State ~ | 4. FEI Number Applied For
WINTER HAVEN, FL WINTER HAVEN, FL 59-3719193 Not Applicanie
Zip Country Zp Country 5. Certificate of Status Desired [l $5.00 Addttional
33880-2901 UsSA . 33880=2901 . USA . " dicate of Stalus Desire = Fas Required -
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WATSON, EDNA JANE P{StIL{aAldgM ?P-o ‘;A'{JSOE T
reel ress 0. Box Number is Not ccepla 2]
T O R gy APT. 210 250 MAGNOLIA AVENUE SW
SUITE 200 - SECOND FLOOR
WINTER HAVEN, FL | $588%-2901

8. The above named entity submits this statem
the abligations of registered agent.

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

SIGNATURE - “WILLIAM-C. WATSON, .REG..;AGENT. ... . FEBRUARY 21, 2006
Qneture, typed of printad nama of registered agen: and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE R

Fillng Fee Is $50.00 oL .Meke__chéck‘péyaii:le.'ib'- s -

Due by May 1, 2006 " .7, Florida Department of State-,. " - i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES = -
LE MGR O petate TITLE XEKChange (] Addition
NAME WATSON, WILLIAM C NAME
STREET ADDRESS | 603 6TH STREET NW smeeraopress 290 MAGNOLIA AV SW - SUITE 200 - 2ND FLR
cov-51-2P | WINTER HAVEN, FL 33881 civ-sT-2¢ - WINTER HAVEN, FL 33880-2901
TITLE MGR O Delete TITLE XXK] Change [ Addition
NAME WATSON, EDNA JANE HAME
STREET ADDRESS | 700 MIRROR TERRACE NW, APT. 210 sreev aooress | 250 MAGNOLIA AV SW — STE 200 - 2ND FLR
ciy-st-ap WINTER HAVEN, FL 33881 ‘ Ciry-57-21P WINTER HAVEN, FL 33880-2901
TILE . - O palete TTLE L~ . [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
THLE (3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-ST-2P
TIME O Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is 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 liability company or the receiver or trustee empoweredy this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /’é_? Z FEBRUARY 21, 2006 863-294-4149

SIGHATURE mifnlnmm&? %A%%W-Mmﬁ Km MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayiiene Phone #




