2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # L03000053465 % Secretary of State

1. Entity Name ~ -
MICHAEL TRAMMELL, LLC 03-02-2004 90143 028 ****50.00

Principa! Place of Business Mailing Address
18054 BOSLEY DR 18054 BOSLEY DR
SPRING HILL FL 34610 SPRING HILL FL 34810
us Us :
Ox /o)y
Suite, Apt. #, etc. Sunle Apt #, etc. MOORE CR2E083 (11/03)
City & State Cny & Slate 4. FEt Number Applied For
Spring & FL 200487231 ot Apploabie
Zip Country Ceuntry . ’ $5.00 additional
- - = . .~ |- 5. Certif f 3 D d .
E »3 yé /o u , S’ ertificate of Status Desire: [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 BOSLEY, MICHAELD™ ~ T T e — o A —
18054 BOSLEY DR Streel Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34610
City . FL Zip Code

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

SIGNATURE
Signalure. typad of printgd name of registered agent and it # apphcatla (NGTE: Feqisterad Agent signature sequired whan reinstabng) DATE
g, MANAGING MEMBERS.’MANAGERS 10, . ADDITIONS / CHANGES
TmE MGRM L] Detete e {2 Change [ Addition
HAME TRAMMELL, MICHAEL D NAME
STREET ADORESS (18054 BOSLEY DR STREET ADDRESS
CiTy-ST-ZiP SPRING HILL FL 34510 CiTY-ST-2IF
THLE [3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-aP | . . N . A cimy-5T-20 - - R . I
TITLE 3 Detete TOLE [ change {7 Addition
NAME NAME .
_STREETADDRESS | et e e o .o STREETADDRESS | —e e — e e -
ciTy-57-21p ) CIY-ST- 2P -
TIME 7 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP
TIILE 3 pelete TITLE . COchange [3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-71P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statuies. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: W L) Towrrrnt?’. Michoc! D A 2 /240t (352)585-0F

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAG{H OR AUTHORIZED REPRESENTATIVE Date Davhme Phone #

|




