« + 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 07, 2005 08:00 AM
a%(”; %Jn\}“gfl:[; #1.03000045782 ) Sec;'etary of State
Principal Place of Businass .Maiﬁng Address -
;ngmchE)g?AL\?E% o lggaai S %%&ES’LZG?&. FL 33883-778
0 S
01032005No Chg-LLG CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
51-0490372 Not Applicable
5. Centificate of Staws Desired [ fg-ggnﬁ;’:dﬂh"“‘

8. Name and Address of Current Regisiered Agent

TURNER, MARK G ESQ. - Do NOT WRITE

255 MAGNOLIA AVENUE

WINTER HAVEN, FL 33880 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad o}fice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature, yped or prinled nama of registerad agent &nd itk if applicable. (NOTE. Fegistared Agant signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

UENGE 12758
i

(X MANAGING VEMBERS/MANAGERS ,, T8 U -B0U0 -9 0. 1
TME MGRM
NAME INGRAM, DON E TRUSTEE

STREET ADDRESS | P.O. BOX 7789
CITY-5T-2P WINTER HAVEN, FL 338837789

TMe MGRM

NAME INGRAM, CHRISTINE W TRUSTEE
STREET ADORESS | P.O. BOX 7789

CITY-ST-2P WINTER HAVEN, FL 338837709

TLE MGRM
HAME WHEATON, HARRIET S

STREETADDRESS | P.O. BOX 7789
CITY-ST-2P WINTER HAVEN, FL 338837789 ) ) Do NOT WRITE

- oy IN THIS SPACE

NAME WHEATON, T. ADAIR
STREETACDRESS | P.O. BOX 7788
CiTY-51-2# WINTER HAVEN, FL 338837789

TILE

RAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDPESS
CRY-5T-2P

11. | hereby certify that the infermation supplied with this filing does net gualify for the exempEori stated In Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustes empowsred to exatute this report as required by Chapter 608, Fiorida Stalutes.

. Chistine 1) . P
smnmua&%&}bﬂwiQJM%mA—m;_m&
SIGNATURE AND on MAME OF 'IIENH.OR. i E REPRESENTATIVE Dglo Diytima Phone #




