2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2005 8:00 am

DOCUMENT # L02000004394 Secretary of State
NB | LG 01-24-2003 90107 007 ****50.00
Principal Place of Business , Mailing Address
1106 LINFORD COURT 1106 LINFORD COURT
VALBICO, FL 33594 VALRICO, FL 33594
S s A O R
7290 [1T#iA CTR L e Smec i oaus T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
ity & Sjate " City & State 4. FE! Number Applied For
%L/éa / C 0 / L Z/ 7/7’ /14 /”' 33-0994981 Nat Appticable
Zip 77 5/‘] y - Coniy /g Zip 715 Counlry /) 5. Certificate of Status Desired [ g-ggﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . . Name - 2./ 2 f_ Nl
BELL, JEFFERY S e L /‘/@‘] cAL S
1106 LINFORD COURT Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

/Y41 fwtecr OAKS 7T
Cy J /7’/7///? FL | ZipCode]-rry7

8. Tha above named eni
the obligations of reg

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

Jvie L. +EIBEALY //g%s”

7
SIGNATURMW [t T ——_ i Ay Dy (NOTE: Registersd Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS .~ 10, ADDITIONS /CHANGES B
TMLE MGRM Delete TITLE [J Change [ Additicn
NAME BELL, JEFFERY S NAME 3
STREET ADDRESS | 1106 LINFORD COURT. -§ STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 CATY-ST-2IP
me MGRM £ Delete TmE O change [ Addition
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
STREET ADDRESS | 3815 SOUTH NINE DRIVE STREET ADDRESS
cImY-ST-21P VALRICO, FL 33594 CITY-ST-ZP
TITLE [ Delete * TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - - CIrY-ST-21F S —— v — -
TME ] Detete TILE [ Change [ Addition
NAME - X ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-29
TME O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CITY-ST-2%p CITY-S¥-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Ftorida Statutas. | further cerify that the information
indicated on this report is true and at my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vz [ AT //‘/Ag/ 513 657 1954

NATURE ANG_L¥PED ORt PRINTEDF NAME.CF, wAKTAC MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Daytineg Phom &




