FILED
2004 LIMITED LIABILITY COMPANY Jan 13. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-13-2004 90040 027 ****50.00

DOCUMENT # L03000031523

1. Entity Name
BISHMAN'S, LLC

Principal Piace of Business . Mailing Address
1139 SHADY COVE EAST ] " 1139 SHADY COVE EAST
HAINES CITY, FL 33844 US et “!:fAINES CITY_, FL 33844 US

o v,

Z Principal Place of Business 3. Mailing Address “"M“ I|| II|I| "“l llm Ifm I ﬂm lml ““l mm m l“I

Suite, Apt. #, etc. ) Suite, Apl. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
4ip Country 4p Country 5. Certificate of Status Desired O gei. ggll’;:je‘zjﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .. . .- . - . . —
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obligations of r (pgﬁ(ered agent, ‘
SIGNATURE Q/(f @MM _ WE/A Y "06/

typed of Dl'mdmolmgﬁlund apert and ﬂﬂl/awlr.abla (NOTE: Fegistered Agent sipnztre nequired when reinstating)

e { .
SETA S RN :.5--

Filing Fee is $50.00
Due by May 1 2004

SEIRAUTIY B LI N CE T R e R

ADDIT10NSICHANGES - '

% ... .. MANAGINGMEMBEHS[MANAGEHS, RPN KT

TmE” T |MGRM T T “Moeets - TmE e oo Ce e : -~ [chenge - - Addition
mMe [ BISHOP, DIANE € NAME'

STREET ADDRESS | 1139 SHADY COVE EAST STREET ADDRESS

emy-$-7P | HAINES CITY, FL 33844 Ciry-57-2P _

TME MGRM [ Detete TALE . I Change ] Addition
NAME BISHCP I, FRANCIS R NAME

STREET ADDRESS | 1139 SHADY COVE EAST STREET ADDRESS

CITY-ST-2P HAINES CITY, FL 33844 CITY-51-2P

THLE MGRM T Detete TMLE O Change [ Addition
NAME BISHOP, MICHAEL NAME

STREET ADDRESS | 1139 SHADY COVE EAST STREET ADDRESS

CMY-ST-7P | MAINES CITY, FL 33844 CITY-57-2P

me T T T T T T T e - e Tt T T = -t = S Clchange ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STI-2P CHTY-ST-7P

TITLE [T Delete TILE O change [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CATY-$T-21P

TE . ) [ etete TTE [ Crange (] Addition
NAME | . NAME

crwsraP T T R oY -ST-7P e .

11. i Hereby cemi‘y that the information’supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information -
" -indicated on this report is true‘and accurale and that my signature shall have the same legal effect as if made under path; that | am a managiny member or managers of the_ _
limited Habllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 8 @ 3)
P
. Zatdy

smmﬁﬁé meH& 0@40/5(/10 /- CP -0 C/ 4226?083__

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING IIANAGING ‘AEIRB!H, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytima Phons #

U



