2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000044594 - Feb 05,2007 08:00 AM
. Eniily Na
=y tame Secretary of State
FRANK TEWKSBURY, LLC. - e
Pancipal Piace of Business Hafling Addross _
206 RYDALMONT ROAD 208 RYDALMONT RDAD
S NGB AR
2. Principal Place of Business - No PO Box # 3. Mailing Addrass '
5-% 141/ 71(2 ﬁf?ﬁk’f _ i
Suile, Apt ¥ ete. T Suite. Apt #, etc. 1st MOORE CR2E083 {10/06})
City & Stale City & State 4. FEI Number Applicd For
74-3108896 Not Applicabic
Zp County aip Couniry 5 Ceartificale of Stats Desired [ ?i‘ggq:;:;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
Egﬁwé(gggf%b;%gg ALD Strest Address (PO, Box Number is Mot Acceplable}
WINTER HAVEN Fl. 33884
Ciy FL Zip Cade

8. The above named enlily submiis this sialement for the purpose of changing ils regisiored office or registered ageni, of bolh, in the Siate of Fiorida. | am famillar with, and accep!
the pbligations of registered agent,

SIGNATURE

Sgnature, yped o pudled name ot reastersd agent e Mie 4 sppicable {MGIE. Pegstares Agant signaiurs regquied when renslabrgh DAIE
FHLE NOW!! FEE IS $50.00
T
Make Ghiock Payable to Florida Doparimentof State | fﬁggggﬂuhﬁs.ﬁ .
Nue By May*‘zm}f S L-«..L [ ggﬁ%i“ﬂi; SB.:{U}
-8 MANAGING MEMBERS/MANAGERS 18, ADDITIONSJCHANGES
L MGRM [ Detete e J change [ Addilion
HAME TEWKSBURY, FRANK L NAME
STRELTADDRESS | 206 RYDALMONT ROAD STRLLT ADCRESS
GT-STAP | WINTER HAVEN FL 33884 £ 5T 2P o~
Bl T3 Delete AT R ClCuange [ Addilion
BAME NAKE / ‘
STREET ADDRESS SIRTETADTRESS .
CITY-51- 2P ///’ ﬂ ?V f/ GHY-S1- 2P
T 3 Delete e [JChange ] Addikion
WAME HAKE
STREETADDRESS ’ : - STRELTADDRESS T o -
oY ST 4P CHY ST 2P
THE O Delete THE [ Change  £1 Addition
A NAME
SIREET ABORESS STREETADDRESS
iy ST 2P CofTe 57 2P
L [ petele il Elemnge [ Addiion
HANE WAAME
STAEET ADBRTSS STRIETADERT S
Iy ST cIry-st 2p
e I3 Delele e ' Cichenge [ Addiion
NAKIL HART
STRELT ADBRESS SERCLTADDRESS
Cify - s1- 2 CHfY ST I

11, | hereby certily that the information suppliod with this fifing does not qualily ior the exemplions ¢ontainod in Soction 119, Florida Statutes. | {urthey certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal eflect as if made under cath. that | am a managing member or manager of the
fimited Hability company or the receiver or rustee empowered 10 axecute this report as required by Chapler 608, Florida Statutes. yé

3

SIGNATURE:fW Lo Jlehry L /8T Yz f?é‘]

BIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane ¥




