2004 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) | FILED

DOCUMENT # LO2000007281 Jan 28, 2004 08:00 AM

1. Entiy Name ~ e Secretary of State

REDMAN, HINES & NORMAN, P.L.

Principat Place of Business . Mailing Address

212 HORTH COLLING STREET, SUITE 2 212 NORTH COLLING STREET, SUITE 2

PLANT CITY FL 33566 PLANT CITY FL 33566

2. Prncipal Place of Busmess 3. Mailing Address : “Illll" m{i “ig lmmmmmw’“{uu m ‘“l

Sute, Apt 4, aic. - 1 Sute Apt & olc MOORE CR2E0B3 ($1/03)
City & Stale Ty & Siate T 4. FE! Numper Apphed For |
) ) . 02'057221 8 ot Apphoable b
g Courntty Zip Country " - $5.00 additionas
) . 5. Cariticate of Status Desired. | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
REDMAN, JAMES L ESQ — -
PO, ‘
212 NORTH COLLINS STREET, SUITE 2 Streat Address (P O. Box Number is Not Acceplabie)
PLANT CITY FL 335686 . =
City . FL } T Gode

8. The above named enlity submits :ﬁzs s(éte_n_\ém for the purpose of changiﬁg i{s }egis'xered office or regisierad agent, or both, in ihe Stae of Flonda. | am farmliar withn, and accept

the abhgations of registered agant.

SIGNATURE i e : .

Srgrdiune. PO Of it namo of iewsisiod FRITt R Win ¥ applicatie MNOTE RBegsterca bgent s & wiST Mg . DATE 7
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

5. TANAGING MEMBERS/ MANAGERS . 0. ' ADDITIONS / CHANGES .

mE MGRM 3 Delete L 3 Change [ Addition

NAME REDMAN, JAMES L HAME . .

STREET ABDRESS {212 COLLING 87, SUITE 2 SYREET AGDRESS at }:{%—{23% ggé%égﬁ 012 soLon

amy-sT-20 IPLANT CITY FL 33563 B iR PERATOVRISTALE Q.

e 2 peiete T C1Change 3 Adgiton

HEME NAME

STAEET AUDRESS STREET ADBRESS

CiTY -S1- 1P - ) GiTy.ST- 219 B .

TILE T pegere o Tlonenge 3 Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

Ty -31-20F ) | CiTyY-s1-29 - o

TiTEE 3 Delele TiLE [ change [ Addition

NARE HARE

STRELT ADDRESS STREET ADDRESS

CEY-§7-280 . o CIFY-87-2P _

[ii:ts [ pelete e O Change £ Addinon

NAME MAME

STREET ADDRESS STREET ADDRESS

Omt-ST- 49 Ciry-81- 2IF N

TLE £ Detete AIRE [ Cnange  E Addition

HAME NAME

SIREET ABDRESS STRELT ADDRESS

LITY-5T- 2P ) CiTY-51-1° )

11, { hareby certiy that the information supphed with this filng does not qualily for e exempion siated m Section 119.07(3)(), Flonda Stalutes. | funher cenify that the information
indicated on tus report is true and accurate and that my signature shatl have the same legat effect as if made under cath, that t am a managing member ar manager of the
nited Hability company or the receiver or frustee empowerad to exectse this report as required by Chapter 808, Flodda Statutes.

o = A —2o- oY

SIGNATURE: == ]

SIGNATERE ANG TYBLD OR PRINTED NANE OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #



