2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR} FILED

DOCUMENT # L03000035703

1. Entity Name
SEDRICK, LLC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

309 PALMETTO BOAD
BELLEAIR FL 33756

Mailing Address

308 PALMETTO ROAD
BELLEAIR FL 33756

2. Principal Place of Business 3. Mailing Address I I I ” Ilm mﬂ I I II mﬂ llm mﬁ II |I mm mﬂﬂ
Suite, Apt. #, elc, Suite, Apt #, el 18t MOORE CR2E0S3 (10/04)
City & State City & Stata 4. FEI Number N , 'Apmied For
2 30383 1 Not Aﬁpiéggi

. C =t 5

Zip Country Zip eunty 5. Certificate of Status Desirad | $5.00 Additional

Fae Required
§. Name and Addrese of Current Registered Agsnt 7. Name and Address of New Registered Agent
Narme

SEDLACEK, LEROY V

Street Address (P.G. Box Numbar is Not Acceptable}

309 PALMETTO ROAD

BELLEAIR FL 33756 el

City 7{:}_ f Zip Code

8. The above namad entity submits this statement fo} the purpose of changing its zegistered office or registered agent, ar bath, in the State of Flarida, 1am Sarnilia:_with, and acoar
the abligations of registered agent.

SIGNATURE "

Sqanaturs, typed & panled nemo ol ragisternd agen and litla ¢ appleably [NGTE Ragstered Ags_nl | sigraturo requied when wnstalng) 053:77 ~

-FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Departinent of State |
Due By May 1,2005 o

5. MANAGING MEMBERS/ MANAGERS Y . ADDITIONS /CHANGES _
Tkt MGRM O pelete B F [ Ghange 3 A
HANE SEDLACEK, LEROY V HANE HinTel 0275 85 .
STREET ADDRESS (309 PALMETTO RD SIRFET ADDRESS &’?EHE_ .*’g. - 5
ciy-st.2p  |BELLEAIRE FL 33756 ovY-31-7p 02/ “Ud 3015 50,00
HEES MGRM 3 Delete THE - O Change [ Asin
NAME SEDLACEK, RICK NAME
SIREET ABDAESS §110 CRESTWOOQD BR STREET ABDRESS
oEY.si-f ISAFETY HARBOR FL 346895 iy 51 4
TIE [ Delete HILE Ol change [JAmw
HAME HAME
SIRFFT ADDRESS STRFET ADDRESS
CiY-S1-21p CITY =S 4P
fift3 [ getete i Clchange [J2°
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-SI- & CHY-S1- 2P
ML (7 Delete e O e
HAME MAME
SIRLET ADCRLSS SIREET ADDRESS
Cily-§1- 2P ciy-§1-ap
Hlif T Delete T [ Change  [Jasn
HAME bk
STREF | ADDRFSS SIREET ADNRFSS
CHFY-53- 71 £HY-51-2P

11. i hereby carzilf?:' that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), F}Eda Stamtés-, | further certify that the information
i

indicated on
y 4

SIGNATURE:

-~ e ‘5)} -"i
’,.’{ i ,%//("{5 Cor

§ report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of frustee empowered io axecuie this report as required by Chapter 608, Florida Statutes.

4 -Fes” 1.7 5854553

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

LCate Dayome Phooa ¥




