2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02,2004 8:00 am

DOCUMENT # L03000056754

1. Entity Name
LEONARD SPRANKLE DOORS LLC

Secretary of State

08-02-2004 90116 006 ****50.00

Principal Pface of Business

4397 CAMBERLY ST.
COCOA FL 32927

Mailing Address -

4397 CAMBERLY ST.
COCOA, FL 32927

2. Principal Place of Business 3. Mailing Address

LTI IllllllmiI\IliIIIII“IIIIWIIIIII|IIII|III ]

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
610(({-7,7.19 39 Not Applicable
Zp Gouniry Zip Couniry 5. Cerifficato of Status Desied.~ [] 99-00 Additional
Fee Required

6.. Name and Address of Current Rogistered Agernt —————__

b

s = e ——= 7~ A and Address of New Registered Agent -

SPRANKLE, LEONARD T
4397 CAMBERLY ST.
COCOA, FL 32927

o

Name

e

Stre

Address (P.Q Box Number is Not Acceptable)

X SAE

FL I Zip Code

the obligations of register

- SIGNATURE

8. The above named entity submns this staternent for the purpose of changung '15 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e of registered agant and titke ¥ applicable.

(NOTE; Registered Agent signature required when remstating)

DATE

Filing Fee is $50.00

Make check payable to”

Due by September 8, 2004 P KM RN Florida Department of State . .
s . . : i . L5 B e [ £
19 &~ MANAGING MEMBERS/MANAGERS ADDITIONSICHANGES ] .
L MGR [ Delete O change [ Addition
NAME SPRANKLE, LEONARD T
STREET ADDRESS | 4397 CAMBERLY ST. STREEE ADDRESS
CITY-ST-2P COCOA, FL 32027 CITY-ST-2P
THLE i O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
THLE f [ pelete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS [~ 1 —- = - N _ Lf-smeeraooRess | - =~
CITY-ST-2IP CITY-ST-ZIP . i T e -
FITLE 7 pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST1-2p
MLE [ petete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IF
TILE [ pelete 1 TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T . o
CITY; ST-2p 'CETYST i O T e - "

SIGNATURE:

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

SIGNATUARE AND TYPED OR

OR AUTHORLZED REPRESENTATIVE

7-F0 )l

Phone #




