FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L02000027049 Secretary of State
;\..IEIT.N?:“ELC 01-24-2005 90107 006 ****50.00
Principal Place of Business Mailing Addrass

1106 LINFORD COURT 1106 LINFORD COURT

VALRICO, FL 33594 LS VALRICO, FL 33594 US

A N0 B

2. Principal Ptace of Business 3. Mailing Addre:

7240 [ITHIA cR_Lw. 941 rmoci. ORS¢ 7.
Suite, Apt. #, etc. Suite, Apt. #, efc. 01142005 Chg-LLC CR2E0S3 (10/03)
Cil State - City & State 4. FEI Number Applied For
[///?2 %4 /l- LI1tA ﬂ 16-1632599 , Not Applicable
Zp jfj/ 7 ‘/ Country (/M Zipj‘fry 7 C°""{9f A 5. Certificate of Status Desired | gg‘ggql‘::gional

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent

e e £ ABD [ERL T

Street Addrass (P.Q. Box Number is Not Acceptable)

WY Hamtecit CAkS ¢7-
City &/ .777,/3 FL IZipCode]]ﬂ_;

BELL, JEFFERY S
1106 LINFORD COURT
VALRICO, FL 33594

N

grflent for the purposa of changing its registerad office or fegistered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Pvie (. AELWIERRY

il s

s typad cr printd o O TEOETEr 0 Bgent and e # ppticabie.

{NOTE: Registered Agant sigrnatuns reguined whén rainstating)

DATE

Fillng Foee I3 $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM (R]ﬁm me [ Change [ Addition
NAME BELL, JEFFERY S NAME
STREET ADDRESS { 1106 LINFORD COURT STREET ADDRESS
CITY-5T-21P VALRICO, FL 33554 CITY-ST-2IP
Tme MGRM [ Delete THILE [J Ctange [ Addition
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
STREET ADDRESS © 3815 SOUTH NINE DRIVE STREET ADDRESS
CITY-5T-3P VALRICOQ, FL. 33594 CiTY-5T-2P
TMLE [ peleta TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F h - CITY -ST-7IP — - [
TMLE O Dalete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F chy-51-7p
e [T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-5T-2P
TMLE J Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

11. | hereby cenify that the information suppfied with this fiting does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receitar powered to execute this report as required by Chapter 608, Florida Statutes.

Iy L eIt s i3 657 1998

'OR AUTHORED REPRESENTATIVE

SIGNATUsE..E\Eag e _




