FILED
2004 LM ANNUAL REPORT Y May 17, 2004 8:00 am

DOCUMENT # L03000046072 Secretary of State
1. Entity Name 17. 1 ok ok sk
FEASANCE, LL.C 05-17-2004 20567 002 55.00
Principal Ptace of Business Mailing Address
907 WILSON AVE. 907 WILSON AVE.
BARTOW,FL 33830 US BARTOW, FL 33830 US
i 0 b A

2. Principal Place of Business & Malling Address }i' |. g ” H IN 1 } 1\ H

Suite. Apt. #. etc. Suite, Apl. 8, etc. 01192004 Chg-LLC CR2ECRS (10/03)

City & State City & Siate 4, ¥Et Number Appliad For

2o~o0did 4-9b Not Applicabie
Zp Country o Country 8. Certificate of Status Desired [ fggo Additional
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registerod Agemt

~Name

%mgoﬁ%%%Y L %4 g #g 3 ?/ 997 /lfeﬁd Iﬁjﬂgfw Street Address {P.0. Box Number is Not Acceptable)
J 33

BARTOW, FL 3383&1

City FL l Zip Code

8. The above named entity su lhss statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obltga‘hons of reglste[ N

SIGNATUHE .
. Signature, mdmhmndnmedmummdwm {NOTE: Registered Agent signaturs requare when reinstatiog} DATE

- an Fao n; ssodh Mske check payable to
May 1.—2004 Florida Department of State

v ﬂAqNAGING MEMBERS f MANAGERS ADDITIONS /CHANGES

MGR . O pees
w1 BALLARDBOBEYL
Sineer Abpress | 907 WILSON A '
omv-st-p | BARTOW, FL 33856

MG D{Crange [ Addiion

Bl 'W A:J Uﬂ &

b%“sé'), ERNAAL NM Wilsen Rvepe

™me MGRM 1 petete
HAME BALLARD, THURSA

STREET ADGRESS | SO7 WILSON AVE.

Giry-SI-2p BARTOW, FL 33830

N\GEM {7 Crange [ Addition
Ba.l!(,\..a(, 77“.4);
PmB43 339, o7 m:n\ wilton s s o .
| Bardres 23630

il 1 etete O Crange [ Addifion

TTE L) Detete [ Change [ Addition

[ Ctange [ Addition

TIME O belete O crange  [J Addition

11. I hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this repori is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability comparfy or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. S_

ged -375-4S¢g

SIGNATURE: 4 M }%z%z«/ ,5&ﬁc/£ Ballard ;/D/f/p « quﬁi—.&‘ 2

TYPED OR PRINTED RAME OF SIGNING MANAGING UEMBER, SANAGER, OR AUTHORIZED REPRESENTATIVE




