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2005 LIMITED LIABILITY COMPANY FILED
l ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # L03000013951 Secretary of State
EE?%I;?EGUNLIMITED, LLC 02-07-2005 90281 032 ****50.00
|
Principal Place ('Jf Business Mailing Address
2826 W. US 90 2826 W. US 90 Yy
SUITE 107 g SUITE 101 ZUUUBOIB
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S T AU RAASAD WAL AN A
2oL W V570 Ll UsPo . .
g“"e ApL #, etc. 10/ %‘BU ?;‘E#_etc S0/ 01292006  Chg-LLC CR2E083 (10/03)
C\ty & State ! ny & State 4. FEI Number Applied For
d/ 77 fz "C/ 7y Sz 41-2083509 Not Appicable
épa O\SL—S—/ oo S j& OS5 !_"_/Sfurjtryf . 5. Centificate of Status Desired O gese-ge?q :;:’:;“‘ma'
6. Name ;nd Address of Current Registered Agent B S ] 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL

2806 W. USslgo #101 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY |FL 32055

: City Zip Code
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE

Si;;nalure‘ typed of printac name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan réirstating) DATE
!
Filing-Fee is $50.00 R - - - - - Make check payableto ——- -~ =~
Due by May 1, 2005 Florida Department of State
l
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM O Delate TITLE O cChange [ Addition
NAME QRAPPS, DANIEL NAME
STREET ADDRESS | 2806 W. US 80 SUITE 11 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2P
TIME | [ Detete TITLE . O change. [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-21P : CITY-ST-ZIP
TITLE O Delete TITLE [CJchange [ Addition
NAME ; NAME
STREET ADDRESS | ! STREET ADDRESS
CiTY-$7-21P . CITY-ST-2P )
TITLE ' [ Delete me [ Change * [ Addition
NAME i NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-5T-21F ; CITY-$7-2P
ME | I belete TILE O change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P , CITY-51-21P
TITLE . O oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-S7-2P ! CITY-§T-ZIP

11. | hereby cei"ufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habwllry compan eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(

SIGNATURE: DHA//JZ&@/PS /fﬂéaaﬁ” B E=ST/D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




