2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000047610
BILL'S THRIFT WINDOW SERVICE, LLC

hes ~n

ecretary of State

04-12-2004 90027 033 ****50.00

..

m i Mailing-Address _____RtE

Principal Place of Business. = 2L v
| PR SR

4004 SW 22ND STREET
QCALAXFL.34474;:.2S"

Eip B

h

4004 SW 22ND STREET

il

OCALA FL 34474 US.

& e

20039818

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

04032004  Chg-LLC GCR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For
AD -5 ‘/ A A 333 Not Applicable
A it . . Country 5. Certficate of Status Desred __ [ _ ?3‘2&-’3.“:1"?“3' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SIKES, BILLY D SR
4004 SW 22ND STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

Ly _ L 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ tie obligations of registered agent. oo
BT S S o
e o

R
I B
-y

RVARE

SIGNATU
o " Sigmature, typed or printed name of registerad agant anc e if epplicabla.- - * -

{NOTE: Registared Agent signatura required when ranstating)

DATE

‘: . ) ____‘_..7 : ) - s . . N :
Filing Fee Is $50.00° AT : Make check payableto ..
7. Due by May.“l_,,goot_l"',_' o Florida Department of State- . - " °
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM & [ Delete TME [ Change  [J Addition
MME | SIKES,BILLYD SR [ NAME
STREET ADORESS | 4004 SW 22ND STREET STREET ADDRESS
CITY-ST-21P QCALA, FL 3447{ . CITY-§T-2IP
TITLE ) e [ pelete TIMLE O change  [] Addition
NAME ] o e | e — e "
” STREET ADDRESS T B B STREET ADDRESS
CITY-5T-2P A CITY-ST-2IP ,
TILE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvsrzp CITY-5T-2F
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TLE O Delete TITLE [OcChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

siGNATURE: ﬂ).ﬂ&, D, L &

SIGNATURE AND TYPED OR PRII(T}D NAME OF SISNING MANAGING I’GEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

/. J//;/M/

Dateg, Daytime Phane #




