2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED
DOCUMENT #103000053465 ‘ R Jul 13, 2005 08:00 AM

1. Eniity Name Secretary of State
MICHAEL TRAMMELL, LLC

Principal Place of Business u * Mailing Address
18054 BOSLEY DR PO BOX 11014

T

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # etc - Suite, Apt. #, otc 1st MOORE CR2E083 (10/04)
City & State _ City 8. Sate 4. FE! Number Applied For
20-0487231 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desred (] $2-00 Additional
Fee Required
6. Nama and Addrass of Current Ragistered Agent 7. Mame and Address of New Registared Agent
— —2 — _ ~

?BOOSSiE\Brbg{%}{}ADE# D Street Address (P.0. Box Number is Nat Acceptable)

SPRING HILL FL 34610

City FL Zip Code

8. The above namad enlify submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registerad agent. . .

SIGNATURE

Signatura, yped upﬁﬁled name of registarad agent and [;ﬁe ¥ spplzable NCTE Ragisterad Agent sigratura ragutted when raimstating) DATE
- s T = R VWAL S i |
FILE NOW!i! 100
Male Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ 7 MANAGING MEMBERS/ MANAGERS 14, ADDITIONS/CHANGES B
e MGRAM [T Deficte TmE [ Change [ Addition
NAME TRAMMELL, MICHAEL D H NaME
STREET ADDRESS | 18054 BOSLEY DR SIREET ADDRESS U003 72636
erY-SLIP |SPRING MILL FL 34810 - CIfY-31-2F 0741 305-80010-008 50.00
BILE S - Oodete kLiiés O Change  TJ Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
o1y -T2 CITY-51- 76
1AL - o [ Delete e ' Ol Change L] Addition
NAML NAME ‘
STREEY ADDFESS SIREET ADORESS
¢y ST-2I0 CAY-S1.2IP
THILE o B s K ' [ Gharge L[] Addition
NAME RN
STRCET ADDRESS . SIREET ADDRESS
eIy ST 2P CITY-51. 7P
HiLe T 7 Delels e ) N O Change [T Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CiTY-57- 7P GHY ST-2IP
e S T 7 elete L Ul cnange [ Addition
NAME HAKE
STRECT ADORCSS SIREET AODRESS
CivY-S1- TP — CUIY-Si- 7P

11. | hereby cerlify that the information supplied with Tis fing does not qualify For the exemption stated in Sectian 119.07(3X), Florida Statuies. ! further cerlify that the information
indicated on this report Is krue and acClrate 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 empowsered ta execute this report as required by Chapter 608, Florida Statutes 3507

A Moo fne /| L) Teamme ) 2ofos SBE-033

’ Daylma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Data




