2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044594

1. Entity Name

FRANK TEWKSBURY, LL.C.
»

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

206 RYDALMONT ROAD
WINTER HAVEN FL 33884

Mailing Address

206 RYDALMONT ROAD
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

I

U

I

i

Suite, Apt ¥ etc. Suite, Apt. #, ete

1st MOORE CR2E083 (10/04)
City & State City & Slate | 4 FEINumb ) ’ Applied For
e 74-3108896 - Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired w $5.00 addtional
Fee Fl_equlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- S B Name . T T T
;ggv A(YSSKEJ’O‘;R#EOK ALD Street Address (P.C. Box Number is Not Acceplable) T
WINTER HAVEN FL 33884 - = E—
City FL l Zip Code .

& The above named entity submits this statement for the purpose of changing its registered

the ohligations;f/registered agont. L L
SIGNATURE __=" zonk W’"ﬂ/

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<

T

Sufnatyre. tuped or printsd name of registarad agent and titke £ epplesole

{NCTE Regisleted Agont signaturs requrpn when teinstaling)

FILE NOW!! FEE IS $50.00
Make Check Payabile to Florida Department of State

Due By May 1, 2005

g. MANAGING MEMBERS/MANAGERS N ARDIHGMS/SHANGES T

pm— = BRI LML AIT I T3T . -
i MGRM O ot I e 01/2805-801 150161 ey Osaoien
NAME TEWKSBURY, FRANK L MAME " < o
STREET ADDRESS (208 RYDALMONT ROAD STREET ADDRESS
CiTY - 57- 208 WINTER HAVEN FL 33884 - . Cif-ST-2IP
i O Delete ii: OJ Change L Additon
NAME NAME
STHECE ADDRESS SIRFET ADDRESS
cirY - 57-2IP CATY-ST- /P
TLE O Delete TLE - © [change L] Addition
NAME HANE
STREET ADDRESS STREE | ADDRESS
CITY- Sf- 2P Gifr-ST-2P
e CDoeee e O] Change 7] Addiion
NAME NAME
STRFE§ ADDRESS SIRELT ADDRESS
CIiT-51- 28 CIRY 51 2F
e O Delele Bl (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADRRESS
Cny-S1-21p CINY-§1-2P
Lk 1 odete TILE [ chiange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Iy 57-71P I CllY-57-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(31(7), Florida Statutes. [ further certify that the infor'matfbn ’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath, that | am a managing member or manager of the.
limited liability company or the receiver or tustee smpowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot -—ﬁ%/ Llc

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORZED HEPRESENTATIVE

Late Cayuma Phone ¥



