2004 LIMITED LIABILITY COMPANY

> ANNUAL REPORT

-Jan 29,

DOCUMENT # L020000075

1. Entity Narme
FERGUSON, LLC

53

Principal Place of Business

401 FERGUSON DRIVE
ORLANDO, FL 32805

Mailing Address

401 FERGUSON DRIVE
ORLANDO, FL 32805

FILED
2004 08;00 AM

Secretary of State

Ml

AN

VRN

01182004No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS S PACE 4. FEi Number App}ied Far
02-0641063 Mot Applizable
5. Centificate of Status Desied  [J fi-g?q :;fedji"“a‘

6. Name and Address of Current Registered Agent

FUQUA, JEFFRY B
401 FERGUSON DRIVE
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered ageﬁt, o both, in the State of Florida, | am familiar with, and acc;pt
the obligations of regisiered agent.

SIGNATURE e e —_— - - oo e
Shgoattes., yped o Weﬁmoﬁmg‘shmﬂagammaﬁ\hiwppcab!e iNOTEHeqlsXBred Aunmsxgralu!erequlmdmnrdmmﬂ'\gj : DATE a1
Filing Fee is $50.00
Due by May 1, 2004
3. MANAGING MEMBERS/MANAGERS —
TILE MGR
NAME FUQUA, JEFFRY B
STREET ADDRESS | 401 FERGUSON DRIVE
CITY-ST-2IP QRLANDO, FL 32805 -
e MGR .?GGUBED.:’QESE .
AN CAWTHON, FRANK JR 11,/29/04-80071-003 50,00
STREET ADDRESS | 401 FERGUSON DRIVE
CITY-87-2P QORLANDO, FL 32805 -
TITLE MGR
NAME FANT, JAMES
STREEY ADBRESS | 401 FERGUSON DRIVE
CITY-ST-ZiP ORLANDOQ, FL 32805 . DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-ZiP
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP L.

11. | hereby cerify that the information supplled wrth th:s fcllng does not qualify for the exemption stated in Secnon 118. 07(3)(|J. Flarlda Statutes. | funher cerify that the informailon
indicated on this report is true and sccurate and that my signature shali have the same legal effect as i mads under path; that | am a managing member or manager of he
limited liahility company or the receiver or frus mpowerad to executs this repomrred by Chapter 608, Fionda Statutes.

"“r—ZLp oLs Lkﬂ

3902 /

Daydmn thc -

SIGNATURE:
SICNATURE AND TYPED W D NaME OF smnﬁ: MANAGING WETER, O AUTHORIZED REPRESENTATIVE

A et




