2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Mar 12, 2004 8:00 am

DOCUMENT # L03000044594° Secretary of State
. Ei

';:R:;E:KNQ:EWKSBURY LLC = 03-12-2004 90229 016 ****50.00

Principal Place of Business Mailing Address

206 RYDALMONT ROAD ' 206 RYDALMONT ROAD

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

e s TR
204 Aspathent RO~ | 264 Rypalbhg v’ ~o

Suite, Apt. #. elC. Suite, Apt. #, etc. MOORE CRZEOBS {11/03)

City & Stale - City & State 4. FEf Number Applied For
Wiw TR Hav 2N, 7L \lywreppaven, FLA 7y-3/ 78 76 Not Appicable
3 Z'jl’anp y Co n:&yé /T 325 fao v jﬁj“j /‘ 5. Certificate of Status Desired O gg.gguﬁ?:‘;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e S ST ST _— e -y o | NAME St e et g = = .
TEWKSBURY, FRANK L LA/ b T S By
206 HYDALMbNT ROAD %reet A}dress P.O. Box Nuznber is Not Aﬁ:epl}%
WINTER HAVEN FL 33884 o6 Nriather '
City 7, T . - Zip Cagle
W IvTrER [t i FL 55Pp

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatfons of registered agent.

SIGNATURE FM £ W /“‘ 20-04
Signature, typad or printed name of registered agent and hite +f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGAM {7 etete e O Change  [] Addition

NAME TEWKSBURY, FRANK L NAME

STREET ADDRESS | 206 RYDALMONT ROAD STREET ADDRESS

oy-ST-21P WINTER HAVEN FL 33884 CITY-51-2F

TILE 1 Delste TiTLE [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIy-5T-2p

LE [ Delete TITLE [ Ghange [ Addition
|~ NAME ~—=— s S -t e e = s reeee 2 2 e WA NAME e o S| - e e P T Timm et L i T e e - i

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITy-ST-2IP

TE {1 Delete TnE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-ZIP

TIILE [T vetete TITLE O chance 3 Addition

NAME - - NAME

STREET. ADDRESS STREET AODRESS

GITY-S_T-ZIP CITY-5T-ZIP

ILE . [ peleie TILE 1 JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

Cily-81-2iP CiTY-5T-ZiP

11. ) herehy certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability comgpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

1 ~ M
siGNaTURE: [ 8% & 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




