2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010702

1. Entity Name

FERKING FAMILY LLC

Py

Principai Place of Busmess ,
l

1707 E. MICHIGAN AVE 1707 E. MICHIGAN AVE.
ORLANDQ FL 32806 - ORLANDC FL 32806

I TR . . . RN . .- 1

Mqilfng Address

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90132 011 ****50.00

Caba ae

{l

NIV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
59-3728101 Not Applicable
Zi Count i Count iti
P oumlry e ountry 5. Certificate of Status Dasived | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

e e

" ELIEK, JAMES J
608 E CENTRAL BLVD

Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32801

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE !

Signature. typed or printed name of registered agent and fitte  applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

oue By September a 2004

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGR " O pelete TINLE O Ghange [ Addition
NAME FERKING, CARL R NAME
STREET ADORESS 1707 E MICHIGAN AVE STREET ADDRESS
cirv-5T-2p {ORLANDO FL 32806 CITY-ST-2IP
TE MGR ] [T oelete TITLE [IChange [ Additicn
HAME FERKING, RHEBA NAME '
STREET ADDRESS {1707 E. MICHIGAN AVE. STREET ADDRESS
CIY-5T-2F  [ORLANDOFL 32806 CITY-S1-2P
TILE ’ 1 pelete TIMiE [ change [ Additien
NAME . B L NAME- .
STREET ADDRESS |, —_ h SYREET ADDRESS - -
CITY-5F-2IP CITY-ST-ZiP
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTy-571-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5-21P . CITY-ST-21P
TME O Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-21P CHTY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on 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 fiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes,

£/rofod dor-§57-3915

SIGNATURE: ‘-{M [

SIGNATURE AND TYPED OR PHINT#NAME OF SIGNING MMAGIN#EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Ll

7 Dare

Daybme Phone #




