2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057533

1. Entity Name

Feb 21, 2005 8:00 am
Secretary of State

TERRY W SANDERS LLC

02-21-2005 90177 045 ****50.00

Principal Place of Business

5381 NE 25TH AVE,
OCALA FL 34479

us,

Mailing Addrass
PQ BOX 1286

lSJISL.\|ﬁ'lEFt SPRINGS FL 34489

2. Principal Place of Business

3. Mailing Address

AR

Il

Suite, Apt. #, etc.

Suita, Aptl. #, etc.

[l

1st MOORE CR2E0B3 ({10/04)
City & State City & State 4. FEI Number Applied For
59-2885788 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired (] Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SANDERS, TERRY W

5381 NE 25TH AVE.
OCALA FL 34479

e el Sopn s -

Street Address (P.C. Box Number is Not Acceptable)
BB NE 2S5A

City 0 Mé 4

FL l?(‘od\e?%

8. The above named entity submits this statement for the purpose of changing its registered ol'hca or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typad of prinled nama of registered agent and ntle 1 applicable {NOTE Regsiered Agent signatule Jequred when reinstahing) DATE

§ e '

9, MANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ] pelete TIMLE [J change [ Addition
NAME SANDERS, TERRY W NAME
STREET ADDRESS | PO BOX 1286 STREET ADDRESS
Ciry-st-21f SILVER SPRINGS FL 34489 GiTY-51-21P
TLE 1 Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TiiLe 1 Delete e [ Change [ Addition
NAME NAME _— B _ - R
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP I CiTy-ST-2IP
TITLE O Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST- 2IP CY-51. 2P
TLE [ pelete TILE {J change [ Aadition
NAME P NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-ST-21P
TiLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CHY-SI1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; th

limited liability company or the receiver or frustes empoweradso exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \é/z/z/z/,r é/ 240 /z/’/

2-/0-0O8

at | am a managing member or manager of tha

8373

SIGNATURE ANG TYFED OR anydmms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Davurra Phone ¥




