L FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 08:00 AM
ANNUAL REPORT .. . . Secretary of State

n me

DOCUMENT # LO2000010077
1. Enfily Name -
AMERICAN PROVISIONS OF CENTRAL FLORIDA, L.L.C, _
Principal Place of Busineég — :'-Mailing Addrass
420 | ONE PALM DRIVE _ 420 LONE PALM DRIVE
LAKELAND, FL 33815_— LAKELAND, FL 33815
48102005Ne Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Aopiea ot
} . 30-0097530 Noi Applicable
5, Cerlficate of Status Desired m fi-ggﬁfe‘ﬂ“"“ﬂj

6. Name and Address of Current Registered Agent . ) . S

WOOTEN, LAWRENCE V JR. R DO NOT WR'TE

420 LONE PALM DRIVE

LAKELAND, FL 33815 "IN THIS SPACE

ey . =S .

8. The abuve named entity subumits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept
the obiligations of reglstered agent.

SIGNATURE —. - : . e
Signaturg, typad ot Tiinlad nams of regisiarad agent and Ulte il applcable , (NOTE Regsterad AQent signalufe requitd whsn renslng) |, . DaTE
- L N R e ey LN -

Filing Fee is $50.00
Dua by September 7, 2005

9. _ MANAGING MEMBERS;MANAGEHS L ;. e e TR T T
TLE MGR Aﬂ

NAME WOOTEN; LAWRENCE V JR.
STRLET ADDRESS | 420 LONE PALM DRIVE
ciry-$1-IIp LAKELAND, FL 33815 . D S =

p—p e YT AT
NAME

T )
SERANR-RONOR-TRE SEL00
SIREET ADDR{SS

omy-s1- 2P I

::E"

i

e
NAML

SIRECT ADDRESS 7 DO NOT WRITE

CIry -5T-7IP - .

1 INTHIS SPACE

NAME
STRICT ADCRESS

CITY- 51 2P B , 7 _ o S
THE

HAME

SIREET ADDRESS
GITY-5T- 7P o , -

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP L

11. | hereby certify that the informatipe-aupplied with this filing

indicated on this report is 1 &l gourale and thaery
timnited liability company ?n & rel

JF\
‘7 /.4 ) .?“ YY-28 FL3~potr 313

Diate Dayhme Pnanie #

- o M

does not qualify for the exemption staled in Section 1 19.07(3}(7}. Floricla Statutes | further certify that the infermation
geature shaff have the same legal effect as il made under oath; that | am a managing member of manager of the
Al this report as required by Chapter 608, Fionda Stalutes.

SIGNATURE:

SIGNATURE Afb TYPED OR PAINTED NAME OF SIGNING MIQGINE MEMBER. OR AUTHORRED REPRESENTATIVE
o - P ) 4 .



