2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ... 9/8/2004-90001-004-$50.00-850.00
DOCUMENT #103000048484 = SECRETh AT
REEDILC OIVISION OF CORPORATIONS
04 0CT -5 PH 1: L7
Principal Place of Business Mailing Address
5160 ROCK DOVE LOP 5160 ROCK DOVE LOP
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
. HiE i I
Z. Pincipal Place of Business 3. Wailing Addrens Ml h; |!‘ ‘;h 1
Suite, Apt. #, etc. Suite. Apt. #, elc. 07132004  Chg-LLC CRPE0S3 (10/03)
City & Stata ‘ Cuy & State 4. FEI Number Applied For
. 124232293 Y Not Applicable
@ Country Zp Caunery 5. Certicata of Status Desrect [ gz %ﬁw
8. Hams and Address of Current Registerad Agent 7. Name end Addrass of New Registercd Agent
Narms
REED, JOHN T
5160 ROCK DOVE LOOP Street Address (P-0. Box Number is Not Acceptable) .
-LAKELAND; FL-32810- ' - o e
City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing ita registerad office or registered agent, ar both. in the State of Florida. | am famillar with, and accept
the obllgations of registered agent.

SIGNATURE

Sigreire, typad o prirtad neme D taga agent s 1 i (NOTE: Fgiaad AQent Signars reouinad whon MEneatng) DATE
mhq' Foo Is $50.00 Make chock payabis to
Due by B, 2004 ' Florida Department of State
[ MANAGING MEMBERS /MANAGERS g 10 ADDITIONS/CHANGES
me l.'zm maﬁﬂ/v" agﬂww ér)  Doum e O e L Adion
KAME NAME -
STREET ADIFESS . STREEY ADDMESS "
cy-s1-29 S7 é’f A(’C/ < omy-S1- 3P
— l—c-".if‘—t' l’ Vi DWHS TME Dﬁﬂm DAﬂﬂlm
NAME HAME .
STREET ADDRESS STREET ADDRESS
AN -51-3P CITY-51-29
e . 0 Detste TIE : Cchange [ Asdition
MAME HAME
STREET ADDRESS STREEY ADDRESS - = -
CITY-5T-2P CIY-51- .
mE 3 peete e OCrenee {7 Addition
NAME s B _Jf RAME -
STHEET ADDRESS. STREET ADDRESS
ry-51-2p CiTY-51-7P
e O deste me ) Changs ] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
GTY-ST-7P LIFY-§1-2P
TLE [ Oetete LE CJcrange [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
any- S1-pp CIry-51-2P

i hereby cerfily that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. I further certify that the information
ated on this roport is fue and accurate and that myskmazl.leshanrmvalhssmlegaleﬂeclaaﬂmademderoalh that | am a menaging member or manager of the

Ifmlted lizhility company or ex:mys required by Chapter 608, Florida Statutes.
SIGNATURE: % /z/ﬂy (%3\3!5-‘8 1z

Dlw'uﬁv--




