2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT #L03000044432 Feb 25,F2{)16]§])()s:00 AM
JOHN L. FITCH L.L.C. Secretary of State
Pringipal Place of Business - - Mailing Address
R BRI
= [ERREEEnH R
' 02222005 No Chg-LLC CR2EC83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
e -~ | 810628854 Nt Applicable
[ -~ , o 5. Cortificate of Status Desired [ fi‘g&ﬁ;’;’j“m’

8. Name and Address of Current Registered Agent

1650 GLENRIDGE ST. N ' " DO NOT WRITE
PALM BAY, FL 32807 IN THIS SPACE

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

SIGNATURE = — y
Signature, typed or printed name of regleterad agem and tite B appicable. (MCTE: Registerad Agent signature raguired when reinstating) DATE

Filing Fee is $50.00
Dus by May 1, 2005

r MANAGING MEMBERS MANAGERS i
TALE MGR ' .
NAME FITCH, JOHN L

STREETADDRESS | 1650 GLENRIDGE ST, NW
CITY-SF-2P PALM BAY, FL 32007

e MGR HE BRI T

HAME MEDLOCK-FITCH, DONNA J R A S SRS
Sl & A5 TS TR = ,

STREET ADDFESS | 1650 GLENRIDGE ST. NW ~AERR-L08 S 0D

CITY-51-2P PALM BAY, FL, 32807 |

TIMLE

NAME

avsize DO NOT WRITE

e '" IN THIS SPACE

STREET ADDRESS
B“Y.ST-HP - . LRI . P

TME

NAME.

STREET ADDRESS
CITY-ST-219

TE

NAME

STREET ADDRESS
COvY-ST-2IP

11. 1 hereby cerfily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3&_(Ii). Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under ocath, that | am a managing marmber or manager of the
limited liability company or the receiver or trustes empowered to execute this repost as required by Chapter 608, Florida Statutes.

)
SIGNATURE: M?ﬁb%o@ - e g3, 495" 34 222-509¢

SIGNATURE AND PRINTED NAME OF SIGHING MANAGING MEMBER, Off AUTHORIZED REPAESENTATIVE Dayume Pivna #



