2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000011980

1. Entity Name —_— =

-

PROFESSIONAL CONVEYOR SOUTH, LLC

Ma]ling Address

PO BOX 15611
FERNANDINA BEACH FL 32034

Principal Place of Business

2886 LANDYN'S CIRCLE
FERNANDINA BEACH FL 32034

FILED
Feb 19, 2005 08:00 AM
Secretary of State

I

Il

ll

[l

L

2. Frincipal Place of Business ___ T 4, Mailing Address B
Suite, Apt. #, 8te. Sulte, Apt #, sle. 16t MOORE CR2E0E3 (10/04)
City & State - o City & State 4, FEI Number ) Applied For
7 02-0602985 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired $5.00 adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent ]
- ) " ) Namz B ) o j
WIELAND, TRACY J - —
2886 LANDYN'S CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named ently subfils tis statement for the purpese of changing its registered office or registered agent, or bolh, I the State of Florida. | am famifiar with, and accept

tha obligations of registered_agent.

SIGNATURE Sneture, ypoed o prnlod mame o méist%e:d'égﬂl-snd;agﬁanpmable THOTE Hegstored Agent signature reduirad when reinsiating] DATE
———— - T e R S ki
FILE NOW!! 00
WMake Chack Payable to Florida Department of State
Due By May 1, 2005 .
9. ~ TANAGING MEMBERS ] MANAGEHS 10. ADDITIONS, CHANGES -
L MGRM et TmE [JChange L] Addiiion
NANE WIELAND, TRACY J H NAME LGS 454 2d
STREET ADDRESS | PO BOX 15611 STREET ADDRFSS e 130020004081 55,00
GIry-ST-2IP FERNANDINA BEACH FL 32035 CITY-ST-7P
TLE T T 7 Deicte mr J change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDAESS
CIrY. 57-21P CITY-Si- 7P
e o ) U patere R BT ) Cchange [J Addition
NAME H HAME
STREET ADDRESS STREET ADDRESS
G- S7. 2P ChY-51- P
e - - o 7 peiets TmE [JChange [ Additian
NAME H NANE
STREET ADDRESS SYREET ADDRESS
CiTY-SI-7P ) oIy -5i- 2P
e - Coese  Jme 3 Change ] Addition
NAME HAME
STREFT ADDRESS _ STREET ADDRESS
oY - S7-2IP CIlY-51- 7P
o ST - [ Delte ~ CTTE - [ Change L1 Addition
NAME H HAME
STREFT ADDRESS STREETADDRESS
TITY-S- 219 ClNY-Si- 2P

11. | hereby cartify that the information supplied with taTs Tiing does not quatify far the exemption stated in Section'118.07(3)(), Florida Statuites. | further cerlify that the information
indicated on this reportis Tue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am & managing member or manager of the
limited liability company ar thy raceiver o tustee empowered to execute this report as regulred by Chapter 608, Florida Statutes.

(PRSI

SIGNATURE:

oo\

SIGNATURE AND TYFED OR PRINTER NAME OF EIGNING MANAGING MEMUER, MANAGER, OR AUTHORIZED REPRESENTATHE

ytme Phona #

Rp |~
RS -05 @o@ 5%39@




