2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000047351 R Mar 30, 2005 08:00 AM
1. Ently Name - Secretary of State
RON ELLIS, LC — ,
Principal Place of Business : - Ma_zilmg Address —
1455 RIDGE LAKE CT I 1455 RIDGE LAKE CT
LAKELAND FL 33801 . LAKELAND FL 33801
us . us_
Sujte, Apt. #, stc. . o T Syite, Apt ¥, elc 15t MOORE CR2E083 (10/04)
City & State _; o City & State - 4. FEI Number Applied For
NO‘T APPLICABLE NOt Applicable
& Country Zp - Country 5. Certificate of Status Desired g0 ?ese g&ﬁfﬁémna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
S ’ . Name
ELLIS, RON -
1455 RIDGE LAKE CT Street Address (F O Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered oMSE or raglistered agent, or both, in the State of F'Icnda [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE i . — - -
Signatus, lyoed or printed name of regisieisd agent and ik ¢ apphodtle KN‘GTE Registared Agent swgna(urﬂaqmred when r-ms!atmg} DATE
FILE NOw!t! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, - MANAGING MEMBERS/MANAGERS K 10 ADDITIONS/CHANGES
i MGRM T 1 peleie nit i i [1change [ Addition
e ELLIS, RON avE HOn e 180
3 e 0 ¥ Al S B
SIREET ADDRESS | 1455 RIDGE LAKE CT h -- STEEFTANDRESS U/30/05-B048-012 50,00
QY -ST-2P LAKELAND FL 33801 B ale ST
e ) ) T TS [ change [ Aditian
NAME NAME
STRELE T ADDRESS STREE T ADDRFSS
CIy-51. 20 CHY-ST-BF
L ' [ Deiete m Ol change [ Addition
NAME NAME
SiRLET ADDRESS . . STRL 7 ADTRFSS
Ciit-SI- 2P oSt e
TLE S ) ] Delate - HILE ) O] Change [ Addtion
NAME NAME
STREET ADDRESS SiFEET ADGRESS
CIY-ST-7is LNY-ST AW
e - ] - [ Delee Tome 7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2F S50 AP
nt o ) [ Delete - N 3 Change ™[] Addition
NAMF NAME
SIRLET ADDRESS ' STREET ADARESS,
Cile- 51 2 £1Y-57 A

11. | hereby centify that the mﬁifﬂﬁtlon supplied with this hrng doas not qualffy Eﬁr:m;exerhbmn stated in Section 119.07(3)0), Florida Statutes | funther certify that the informafion
indicated on this report is rue and accurate and that my signature shall have the same legal éffect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver cr trustee empowered 1o execute this report as requiréd by Chapter 808, Florida Statutes

SIGNATURE: / [ e LT L L /,,/ KBS RS oGy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REFRESENTATIVE Daytirna Phone &




