2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # L02000034862

1. Entity Name .- |
FEEDLINE TRACK, LLC

EL

01-21-2005 90094 041 ****50.00

"Principal Place of Business

T077 RUDOLPH CT”
SPRING HILL, FL 34609

Mailing Address

POBOX 15628 - -
BROOKSVILLE, FL 34604

- 20003119

2. Principal Place of Business

— i O-REY-5 B D T AL,

3. Meiling Address

R

Suite, Apt. #, etc.

2
TSuite; ApU#els. — —

= = =01132005—Chg-LLC CR2E083 (10/03)
e L
City R Sfate . _ . . .. City & State 4. FEI Number Applied For
SPB 06 Ml F 55-0812007 Not Appicabio
T Zip Country Zip Country N ' $5.00 Additional
. 3 460 8 U_S 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | -
’ ’ Name

PERKINS, R. BRETT
1077 RUDOLPH CT
SPRING HILL, FL 34609

Perv,ns R, BREFT

Straet A!dd{rsss PE)-B}:;,NUQE%?%A}E Z ;I% F 0161

City

SPR 1106 Hir i

L ST

8. Tha above namad entity submits this statemenjA%r the purpose of changing its registered office or registered agent, or both, in
the obngalion?agislere agent, M &
SIGNATURE / AM  NA——

the State of Florida. | am familiar with, and accept

/4 /ﬁ_(

Signature. lyped or printed name of registered agenl and tle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

-S4

Filing Fee Is $50.00
Due by May 1, 2005

Make check.payable‘.ta_._
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGR O Delete TINLE Mb g Change [ Addition
NAME PERKINS, RALPH B MGR NAME PE 'Q-K:/ /U_S EAM/% 8 ME /e

STREET ADDRESS | 1077 RUDOLPH CT. STAEET ADDRESS 7

om-stP | SPRING HILL, FL 34609 avsre  |1PB36Y 5ANOTRAL DL, . _

e ' O petee e DERIN G bl ) [ SPE0B) g O asiion
NAME NAME o T T e

STREET ADDRESS STREET ADDRESS B

CiTy-ST-2P CITY-ST-2IP )

me Ll ’ S Elpekete TME . -Ochange [ Addition
NAME HAME : :

STREET ADDRESS STREET ADDRESS

CITY-S$T-20P CITY-5T-2P

TMLE [ oelete TIME [J Change [ Addition
HAME HAME '

STREET ADDRESS L e —cwomemooen f§ = STREET ADDHESS - | e = -

arysste 77| - - CITY-37-2IP

TITLE [ Delete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TMLEL . . . O Delste TIMLE [ Change  [] Addition
NAME - 1 - - == B _ NAME _

STREET ADDRESS STREET AODRESS ~

GTY-ST.2P, a CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing memker or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ao L it

p,%,m;l ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ey P
ARV




