2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # L02000028664

1. Entity Name
THEOBALD & SAMPSON, LLC

Secretary of State

(05-18-2005 90244 020 ****50.00

Principal Piece of Business

2722 13TH STREET
ST. CLOUD, FL 34769

Mailing Agdress

2722 13TH STREET
ST. CLOUD, FL 34769

2. Principal Place of Business 3. Mailing Address

RURR A ETREmi

Suite, Apt. #, etc. Suite. Apt. #. elc.

05042005 Chg-LLC CR2E083 (10/03)
City & State City & Sate 4. FEI Number Applied For
04-3723553 Not Applicable
Zip Country Zip Country - . $5.00 Acditionat
5. Certificale of Siatus Desired a Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SAMPSON, KENNETH L
1422 HIDDEN OAKS BEND
SAINT CLOUD, FL 34771

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Flotida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typod or primied name o registered agent ond 1Xe ¥ eppicatus.

(NOTE: Registered Agent signature requ:ired when reinstsing)

Filing Fee is $50.00
Due by September 7, 2005

ake:check payabis to
Florlda Doparlment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES /

it MGRM O Detete e . [ Change [} Acdition
STREET ADDRESS | 1828 EDIGON DR. smeraporess | 1828 Edison Drive

cmr-sT-zP | SAINT CLOUD, FL 34771 CITY-§T-7P Saint Cloud,FL 34771

TILE MGRM O petee TILE [J Change  [] Addition
NAME SAMPSON, KENNETH NAME

STREET ADDRESS | 1422 HIDDEN CAKS BEND STHEET ADDRESS

CAY-ST-7iP SAINT CLOUD, FL 34771 CITY-S1- 2P

TLE O pelete TILE [ Change  [_] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-Sl

TMLE 0 Detete TE [ thange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

SIHEE] ADDRESS STREET ADDRESS

CITy-§1-2P CTY-ST-21P

TILE 7 oelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P FY-ST-2P

11. | hereby certify that the information supplied with
ingicated on this report is true and urate and
{imited liability company or the er or trustae

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
ignature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE ANDWPED PRINTED NAME OF SiGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REFRESTNTATIVE Date




