FILED

e =T

£ 2004 LIMITED LIABILITY COMPANY 41

K

Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

04-13-2004 90330 046 ****¥50.00

DOCUMENT # L03000018249

1. Entity Name

FROSTPROOF PARKLLC

Principal Place of Business Mailing Address 34 n 0 d 8 2 9

781 HULMER RORD 781 HULMER ROAD i

FROSTPROOF, FL 33843 FROSTPROOF, Fl,] §B43 i ) _

SE— — A OGO CRERTERE

A%, UllwaecBoenel_ | S L/rlzaﬁ.uﬂ_
Suite, Apt. #, etc. Suite, Apt. § / 01142004 Chg-LLG CROEDS3 (1V703)
ty & Stata ity & Stal; g 4. FEY Number Applled For
oyt ?roo-’F . ’Fibsﬁ:wo-‘_‘l: L. 03-0518988 Not Appiicable
Zip Country Zip - ; Country " . $5.00 Additiona
338 "‘t:ﬁ ?0\‘(_ 3 3 B ._‘3 v _?D\ L 5. Cenificate of Status Desired (W] Fae, Requind
T i 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name
_| BLALOCK, LANDERS, WALTERS & VOGLER, PA.  _
| B02 11TH STREET WEST Street Addreas (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
X City FL inp Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agens, or both, in the Siate of Florigda. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE : - ; - : . ,

e . . . Skgratsm, typed of primed name of regisiersd ageni and lise ¥ eppicable. .+ = (NOTE; Rag Agen 3igr required when mewiating). . . . . . OATE PR T -
‘Flling Fee Is $50.00 e, Make check payable to .
Due by May 1, 2004 M ! Florida Department of State )

R MANAGING MEMBERS/MANAGE Y T . T ADDITIONS/CHANGES |

TME th TmE MEMBER /MAna 91 q p,  Llcme [@agdin

e | el WAYNE C. RICKERT i

AGDRESS ! ADCRESS
ory-51-2p 1 CITY-51-2P ES 17 23;53 AVF ‘f‘ EIE 7H

TTE L ] e DR;IDEI"'LULV' PE—4209 Oome L Aditn

NAME ! HAME

STREET ADDRESS ' STREET ADDFESS

Ciry-ST-2P | ciY-5T-ZP

MmE [ - | e Dcrange [ Addition

HAME - - f—— . - = NAME = - o = -— - - e e e e o= - —

STREET ADDRESS d STREET ADDRESS

CIFY-ST- 2P o cyY-51-2p

M. - -~ iy TIE - - - - omas— {3) Agition-

STREET ADDRESS STREET ADORESS

CTY-ST-2P oQY-51-29

e Q. e Ocrenpe [ Acdition

MAME NANE

STREET ADDRESS A STREETADDRESS

CIIY-51-2P . R S giTY-ST-aP o L . ]

e Ol =~ 5 % : vy, G O Addiion

NAME 3 . ? L. NAME s . i ‘.'i!;-'::l.“:: v

STREET ADDRESS | ’ e STREET ADDRESS ¢ : e

CRY-S1-DB | . P .. - .. .. [ Cov-ST-ZP . e et - e - -

11. Ihareby cortily that the information supplied with this filing doas nox qualify for the exemption staled in Section’ 119.07(3)), Forida Siatutes, | further Gertify that the information
indicated on this report is true and accurdte and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or trustea ompqwered 1o execute this repart a3 required by Chapter 608, Florida St_a\utes.

WAYNE C RICKERT 941-795-2261
s'GNATL!mRmEﬂ;ummmonmmwﬂmﬁmmmm MANAGER, OR AUTHORZED REPRESENTATIVE Dot Daytrne Prare »

-
NP ,!'



