2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029733

1. Enlity Name
AMERICOM PLAZA, L.L.C.

“Eleumg Address

- 1875 WEST MAIN STREET
_BARTOW, FL 33830

Principal Place of Business__

1875 WEST MAIN STREET
BARTOW, FL 3383¢ __

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2005 08:00 AM
Secretary of State

0 A

02222005No0 Chg-LLC CRR2EQ83 (14/03)
4, FEI Number Applied For
14-1864 364 hat Applicable

K $5.00 additional

5. Certilicate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

KINCART, ROBERT O
1875 WEST MAIN STREET
BARTOW, FL 33830__

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submns this statemant for tha purpose of changing its rsgrstered cffice or registered agent, or bath, In the State of Flarida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped or printed name of re'n‘lslemi_agen( amd Iits i applicaple

“{NQITE Registered Agent signature required when reinstading) ' DATE

¢

Filing Fee is $50.00
Due by May 1, 2005

) ) MANAGING MEMBERS/MANAGERS

Tires MGR

HAME KINCART, ROBERT O
STREEY ADDRESS | 1875 WEST MAIN STREET
ciy-§T-2P BARTOW, FL 33830

TILE

HAME

STREET ADDRESS
CiTv-57.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
G{TY-51-2P

faLe i ’ - Y -
NAME

STRECT ADORESS
GiTY-5T-2P

e

NAME

STREET AGDRESS
CITY-S1-21p

LK
"'/“:J

(LI vy P

[Onn24a
e 8?1’1 0l 55.00

DO NOT WRITE
IN THIS SPACE

1. | hareby certif that
incicated on this repl r;‘ 5 L

Yimited liability company Lise empowered 1o exaoyjath

SIGNATURE:

¢l With this filing doss not o,uaT’fy far fhe sxemphon stated in Section 119.97(3)), Florida Statutas. | Turther certify that the informatian
that my signaiure shall have Heisame legal effect as if made under oath; that | am a managing member or manager of the
BS required by Chapter G08, Flerida Statutes.

erT 0. Kinces 1L 15‘05 _(5'63).5‘3 23-2000

SIGNATUREEDTV“ED OR PRINTED AME OF SIGNING WANAGING MEMBER OR AUTRQRIZED REPRESENTATIVE

ate Daytime Phone ¥




