- SOHYLIV030 -
s ¢ 05-19-2004 90238 042 ****50.00™

2004 LIMITED LIABILITY COMPANY 102000020660
ANNUAL REPORT FILEL

¥

DOCUMENT #1.02000020660 _
Lutene 20040CT 22 PH 4: 21
1 ' L N ) LF CNT e N
411 ON OF CORPORATIONS
TALLAHASSEE, FLORIDA
Principal Place of Business " Malling Adcress R
635 ARBUKLE CT - 635 ARBUKLE CT 24 u 7661 8
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i .
R o A A WA
Suile, Apt. #, et.c. Suite, Apt. #, elc, 05062004 Chg_l_i_c CR2E083 {10/03)
City & Stale City & Siale 4, FEI Numbar oo - . Applied For -
: '42_0" &53{35 | Nt Appiicable
+ Zp Country L Country 5. Cerlificate of Status Desired . ] gasa.geoq ’mm"a' :
6. Name and A of Current Registered Agent 7. Name and Addresa of Naw Registered Agent
B - . - Neme | —— — [V LT
GENE WHITLOCK, INC -
635 ARBUKLE CT Street Address (PO, Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 ’
City ' FL sz Code

8. The above nariéd enlity submiis this stalement for the purpose of changing its registered office or registered agent, of boih, in the State of Flodda. | am familiar with, and accept
the obligalions 01 registered agent.

Sgnahee. typed of pnnted name of rag #tered agent and 12le f ppicable, (NOTE: Rep Agen agnaby recured why )

SIGNATURE

Piling Fea Is $50.00
- Due by g!ember 8, 2004

L

8. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS JCHANGES

TIE MGRM 7 Gelete TILE [ Change 7 Addition
NAME WHITLOCK, GENE RAME toe

STREET ADDRESS | 635 ARBUKLE CT STREET ADDRESS

CIrY-ST-210 WINTER SPRINGS, FL 32708 GIY-§1-2P .

THLE . O} oeere e [ Change T Auiition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CoY-5T-219 Ciy-$1-2IP

TIE [ Delete TE [ Charge [ Addhion
NAME HAME

STREET ADDAESS STREET ADDAESS

SCTY-ST-ZIF  =]- . - - LCImY-81-2P .

TE O Celete TIE Clcrmange  [J Aduition
NAME ) NAME :

STREEF ADDRESS ’ STREET ADDRESS

CITY.51-2IP CiTY-ST-2iF

me [ Detete TE OCmange [ Addtion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-Sr-2Ip CImy-5T1-21P

TIRE O Delete nhE [ Change [ Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-§T-28 . CY-§T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 113.07(3Xi), Florida Statutes. | further certify that the information
Indlcated on this report is true and accurale and that my signalure shall have the same iegal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report 8s required by Chapter 608, Florida Staturtes. .

VY

[ SIGNATURE:

TURE AND TYPED OR PRINTED'

S-l-py

on WE Tnfteng Phone ¥




