FILED
- 2005 LIMITED LIABILITY COMPANY Apr 19. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L01000014174
1. Entily Name 04-19-2005 90029 016 ****50.00
| STAND READY AMERICA, LLC
Principal Place of Business Mailing Adcress _
8701 BLIND PASS ROAD #307 P.0. BOX 40990 oy e
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33743 K
v L R

Suite, Apt. #, etc. Suite, Apt. #. elc, 04102005 Chg-LC CR2 (10/03)

City & State City & State ) 4. FEY Number Applied For

- 59-3746021 Not Applicabie
ap Country ap Courtry 5. Ceriilicale of Slatus Desired | gi'ggq;‘rj:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name -
WATERS, CODY W — 5:; Co";r ﬁ Fi ?ﬁx s —
Y Bl i treet ress (P.O. Box Number is Not Acce [3
501 EAST KENREDY BLvD ST e Rt B
TAMPA, FL 33602 St 1700
City Zip Coce
— Y Tempe FL [ 2S82

8. The above named entity jerthi it for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regis,

Scor A. Fisher isc

prie of reqrstered agent and itia £ appicani. (NOTE: Rogpsiensdt Agent sgnature réqured when ensiatag)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM {7 Detete TTE [ Change [ Adciition
NAME MORGAN, BARRY L RAME

STREET ADDRESS | 8701 BLIND PASS RCAD 307-B STREET ADORESS

Ciy-st-ap SAINT PETERSBURG, FL. 33706 Cry-st-zip

TTLE O vefete e O Ctange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

e ~ O pefere TILE [ Change  [J Addition
RAME NAME )

STREET ADDAESS STREET ADORESS

CITY-S1- 2P CiTY-ST-2P

TIME O oetete TIILE O Change  [] Acdition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7IP

TME [ pelere TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P Cny-si-2P

TME 3 Delete e Ocrange [ Adction
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-si-7P

11. Uhereby Certify that the information supplied with this filing does not qualify for the exemption siatea in Section 119 ,07(3){i), Florida Statutes. | further certify that the infor mation
indicaled on this reporl is true and accurate ancg that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to exetute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: o S TSacey LMo 4n) 4-1// 65 F13-3F-233%0

SAMATURE AND TYPED OR PWIITE WEMBER, R, OR AUTMFZEDWEPREMATNE Daytime Phone #




