2005 LIMITED LIABILITY COMPANY

FILED

~ Apr 20,2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # 02000021833 — B
:ngggmhc _. .ot

Principal Prace of Business

615 WOODHAVEN DR,
OPP, AL 36467

=~ "Mailing Address

~ 615 WOODHAVEN DRIVE
" OPP, AL 36467

Secretary of State

W A

03212005No Chg-1LLC CR2E083 {10/03}
Do NOT WR[TE 'N THIS SPACE 4. Tl Number Apptlied For
16-1623968 : Not Applicable
5. Cerfificate of Status Desired 4R ?i'ggmﬁggma'

8. Name dnd Address of Current Registered Agent S T C CoT RS

DO NOT WRITE
IN THIS SPACE

BRANNON, GECRGE T SR
14 CLAYTON LANE

SUITE 14

GRAYTON BEACH, FL 32459

. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flotida | em famitiar with, and accept
the abligations of registerea agent. '

SIGNATURE - -
Sgaatae, typadc,_p. Alcd name of rog sic-cd agdnt a‘i‘\‘iﬂc TappTcable NOTE. fegfsicred Agemil Simala¢ 70n o when -oinglatiig) -

DATE

Filing Fee is $50.00
Dusa by May 1, 2005

UN0006313290
04/ 20/05-B0033-003 55,10

g. - 7_'_MANAGH\{G MEMBEF'I;S/MANAGERS _—

TIE MGR

KAME SULLIVAN, JIM

STREET ADDRESS | 615 WOODHAVEN DR.
CITY 5T 2P QPP Al 36487

THLE

NAME

STREET ADDRESS
CIFy -1 2P

nne

NAME

STRIET ADDRESS
CmY-s1 Zp

DO NOT WRITE

TME

NARIE

STRILT ADDRESS
CITY-ST-2F

~ N THIS SPACE

TLE

RAME

STREET ADLAESS
cmy.st-ar

TLE

hAML

STREET ADDRESS
CITY - ST 2P

11. | hereby ccer'ulzI that the information supphed W|th this fing does nat quaﬂy for the exemplion stated i Section 119 07370, Florlda Statutes. J further certify that the information
indicated an this report is frue ana accurgia gnd that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company of the receiuer o pe empowered to execute this report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: m lﬁ /¥-2% 334-1/93-3147

SIGNATURE AND TYPED OR PHIN“D NAME OF SIGNING MANAGING IIEIIBEB OR AUTHORIZED REPRESENTATIVE Date

Daare Phﬂ"ﬂ L]

=%



