2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L03000035703

1. Entity Narme

SEDRICK, L.L.C.

Secretary of State

02-12-2004 90115 028 ****50.00

Principal Place of Business

309 PALMETTO ROAD
BELLEAIR FL 33756

Maziling Address

309 PALMETTO ROAD
BELLEAIR FL 33756

2. Principa! Place of Business 3. Mailing Address

ll

il

il

Jili

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State - City & State 4. FEI Number Applied For
. A0~ 030353 / Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U VR R i N - [ZName . . .. . .= i — - — -
SEDLACEK, LEROY V
P.O. i |
309 PALMETTO ROAD Strest Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE z
Signature, typed or printed name of registered agent and tile i applicable. (NCTE: Registered Agent signature required when reinsiatng) DATE
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS / CHANGES
TE MG R . £ pelete e ] Change [ Addition
NAME /aﬁf'°7 g SEpLATE = NAME
STRECT ACERESS | 3 OF £ AL m STT O r~m STREET ADDRESS
CY-ST-2F | BELLLT Hiae ' FL 33256 CITY-ST-ZIP
::::EE )f‘g :_"': r/:— ﬁ?j"‘S'Ep LA dER O celete E,I;EE D change [ Addition
hy EsT Wes b PR
STREET ADDRESS. | £/ © & STREET ADDRESS
CITY-5T-2P 5HFEi’fy /‘l"he&'d'&-, L Sye9s— CriY-57-2P
TITLE - [ oelete TiLE [ cnange  [J Addition
NAME === - .- : - - - e NAME —- - m—m e I -—— -
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TITLE [ beete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME i NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T U] Delele TMF {JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 - CITY-ST-21P

11. ) hereby certify that the intormation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}. Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing memger or manager of the

limited liakility company or the;%er wred 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANE TYPED OH/RIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phang #




