2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 05,2007 08:00 AM

DOCUMENT # L03000035703
© Bty oo Secretary of State
SEDRICK, L.L.C.
Principal Place of Business Mailing Address
309 PALMETTO ROAD 309 PALMETTO ROAD
BELLEAIR, FL 33756 BELLEAIR, FL 33756
01312007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0303831 Not Applicable
" 5.00
5. Cartificate of Status Desired | I§ae Reqlﬁcrgdmmal

8. Name and Address of Current Registered Agent

308 FALNETTO ROAD DO NOT WRITE
BELLEAIR, FL 33756 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typsd of primed name of regestared agent and tie f apphcanie. (NOTE: Registared Agant s.gralure required wher reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

v MANAGING MEMBERS /MANAGERS
e MGRM

NAME SEDLACEK, LEROY V

STREET ADORESS | 308 PALMETTO RD UOOO00E22498

ov-ST-7P | BELLEAIRE, FL 33756 02A13/07-30027-025 50,00
THLE MGRM

NAME SEDLACEK, RICK

STREET ADDRESS | 110 CRESTWOQOD DR
OiTY-ST-7P SAFETY HARBOR, FL 34695

TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TITLE

HAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
LITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indleatad on this report is true and accurate and that my signature shatl have the same legal affact as If mada under eath; that ! am & managing member or manager of the
limited liability company or the recelver or frustas empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: NWLW \\%\ \ J00") 127- 58S- 6983

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING MEMBER, QR AUTHORIZED REPARESENTATIVE Data Daytsma Phons #




