2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

"DOCUMENT # 104000000273 -

1. Enity Name

FILED
= Mar 05, 2005 08:00 AM
Secretary of State

SOWARDS LL.C..

Mailing Address

150 MANDARIN DR
WINTER HAVEN, FLL 33884

Principal Place of Businass

150 MANDARIN
WINTER HAVEN, FL 33884

RN M

01072005M0 Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
86-1090863 Not Applicable
5. Certificale of Staws Dgsired B/ ?ese.ggqmmw

6. Neme and AAdd;ess of C:u;;mt Registered Qgém ] o

SOWARDS, NORMAN D
150 MANDARIN DR
WINTER HAVEN, FL. 23884

DO NOT WRITE
IN THIS SPACE

8. The shove named endily submits this sta&emé}\t for the purpose of chaﬁging iis 1egisléred office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printad name of reglsterad agent and tita if applicable (MOTE Registered Agant signature required whan remstatlig)

Filin% Fee is $50.00
Pue by May 1, 2005

v T MANAGING MEMBERS/MANAGERS

TME MGR
NAME SOWARDS, NORMAND

STREET ADDRESS { 150 MANDARIN DR
A . 0000252528
R N e e -1 03/05/ 05 A03A2007 55. 00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

HAWE

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE

TLE

NAME

'STREET ADDRESS
CITY-81-21P

IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CIry-57-2P

TITLE

NAME

STREET ADORESS
iy -ST1-2F

11. | hereby carlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(®), Florida Statutes [ further certify that the information
indicatad on this report Is frue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustee smpowarad waGute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /ﬁ @—s—wd@m el

—
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dai

3/;’3? 3

BLY-877 )43

o Dayirme Phone #




