FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L02000016877 N 07-05-2005 90001 017 ****50.00

1. Entity Name
LEMUEL AND NAOMI CUNNINGHAM FAMILY, L.L.C.

Principal Place of Business Mailing Address T=awvy
7000 WEST SEVEN RIVERS DR. 1330 W. CITIZENS BLVD.
CRYSTAL RIVER, FL 34429 SUITE 701

LEESBURG, FL 34748

Suite, Apt. #, etc. Suite, Apt. #, efc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1617709 Not Applicable
ap Country e Country 5. Certificate of Status Desired (] gigg‘ S:’:;“c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PULLUM, J STEPHEN
1330 W. CIiTIZENS BLVD., STE. 701 Straet Address (P.O. Box Number is Not Acceptabie)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR B Delere TITLE MGR E Change  [J Addition
NAME CUNNINGHAM, LEMUEL E NAME J. STEPHEN PULLUM
STREET ADDRESS | 7000 W. SEVEN RIVERS DRIVE STREET ADDRESS 1
CITY-SF-2IP CRYSTAL RIVER, FL, 34429 CITY-ST-2IP . SEQDH;FCI;IZEE]? _J?EVD +» STE. 701
T {7 Delete TME TREEEEE ATy [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE [ pelete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STy -51-28 CITY-5T-2IP
TITLE [ peete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE 3 Delete TIEE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2P CITY-$T-2P
TIE [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$T-21P

11. | heraby certily that the information supplied with.this-i loes not qualify for the exermnption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg-and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveref frustee empower#d to execute this report as required by Chapter 608, Florida Statutes. ES > -

SIGNATURE: e A 7;)/ 05 7242 g,

'A/HD"?VPED OR P‘F‘l}ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e




