2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000043685 ~ Feb 14, 2005 08:00 AM
B e - Secretary of State
Principal Place DfBUS|;]e:S - M;ﬂing Address '
1836 RED RD 1836 REDRD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
AT R SRR
02092005No Chg-LLC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE PR Trgu FoplecTa
06-1713763 Not Applicable
5, r:,emﬁcat?oc Siats Desked [ ?ggg q&fg&ﬁ*’"a'

5. Name and Address of Current Registared Agent

ELogn peoove. __ .| DO NOT WRITE
CLEWISTON, FL. 33440 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . . . L e = )
Signatura, typad or printed name of rogistersd agert and title if applicabie. (NOTE. Registered Agent signalure recuired when reirsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 — MANAGING MEMBERSIMANAGERS . . — ' —
e MGRM
MAME HARRELL, HENRY G

STREET ADCRESS | 1836 RED RD
oNY-57-2 | CLEWISTON, FL 33440

e
v

STICEY ADDRESS RE N s e T
CITY-ST-2P _ - i . G2/ 15 /058001 7-t12 s9.00
e

HAE

s DO NOT WRITE

"IN THIS SPACE

NAME
STALET ADORESS
CITY-ST-2P

TILE
NAKE
STRECT ADORESS
CITY-§7-20 . _ _ ] _

TITLE

NAME

STRELT ADDRESS:
CITY-ST-ZP

FStatutes. | further certify that the informatlon
a managing member of manager of the

/ — £ e
SIGNATUR ' /,__,A = 19X A . ﬂ/( b

SIGNAJURE D TYPED OR PRI p OFS GNING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE Date Caytme Phons ¥

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florjd
indicated en this repor is true and agcurate and that my signature shall have the same legal effect as if made under ogt; tha
limited liability company or 19 recoller or trustes empowered tg-egecute this repogas required by Chapler 608, oita

Y S O o



