2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000049595

1. Enlity Name .
RATTLESNAKE ROAD, L.L.C.

(s

?

Principal Place of Businass

519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

Mailing Addrass

519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90104 033 ****50.00

LT

T

2. Principal Place of Business 3. Mailing Address
(0830 S 115 Pldee 10220 A i Pace.

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)

Clty & State City & State 4. FEI Number Appliad For

p FL OﬂdC\ Liamy  Flonda 20-0462698 Not Appiicatle
gé r-] kO Country ?ggr.lko Country 8. Certificate of Stalus Desirad ] gei . ggdl'::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

oy Mardhy,

Street Address (P.O. Box Numbesis Not }\cceptable)

10320 W & ace.

MURPHY, JOHN
519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

FL | 255410

City
its this

the purpose of changing its reg:stemd oftice or reglstered agent, or both, in the Slate of Fl
agen L A .. L !
- T "~ ". &l 'a_“ - o - J Jé 5

a. | am familiar with, and accept

8. The above d entity s lam
: the nbl:gat ol regist p
SIGNATUHE

11. | heraby certify that the infe
indicated on this repos
limited liability compa

' Pryfed or printad nam‘%l reqisiered agent ?ﬁ}tﬁ Wl applicate. (NOTE: Regisiered AGent sionatuee requirad whan reinsiating) DATE
/ JokA 777727, 77 [/ . 1

Filln% Fee is $50.00 - Py i Make chack payahle to

Due by May 1; 2005 : b e e e - hamnat i RS A "“‘F!orida Departmerit of State —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR , O petete e 'xt}hange [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | §19-B JONES AVENUE, SUITE 5, 2ND FLOOR smeeraoovess | |DERC S 113 Pl e
cry-stzp | HAINES CITY, FL 33644 -S| MicLerty O AR
TITLE [ Delele TME OcChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TME. — . 3 pelete s i P [ Change - (=) Addition -
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CTY-ST-7P
TLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2iP CITY-SF-ZiP
TINLE N 1 Dalete TILE [ Change ] Addition
NAME NAME
sREETADORESS |, T LT T LTI T L N T B
oTy-s1-zp ) eIy -si- 2

cﬁj’ 329222

Daytime Phone &

2/ 20/05

A, MANAGER, OR AUTHORIZED AEPRESENTATIVE

7 'Jow muﬁfzm/



