o | FILED

2005 LIMITED LIABILITY CGMPANY . Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000000713 e 02-09-2005 90151 044 ****50.00
1. Entity Ni
SECTOR MANAGEMENT, LLC
Principat Place of Business Mailing Addross
590 GIRCLE DRIVE P.0. BOX 1157
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
Wt
R s A D
Suite, Apt, #, atc. Suita, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
S |- 54 -A358 2 —- NorAppiicable”
Zp | Country e Country 5. Ceriificato of Status Dasired [ |§.5.'°F0 Additional
6. Name and Address of Curror Registared Agest 7. Nome and Acdress of Now Registored Agent

— .- _ Namo
GREEN. WILLIAM H ) -
664 BALDWIN AVENUE Streat Address {P.0. Box Number is Not Acceptabia)

DEFUNIAK SPRINGS, FL 32435

City i FL I Zip Code

8. The above narned antity subimits this statement for the purpase of changing its repistered cffice of registered agent, or both, in the Slate of Florkda. ¥ am familiar with, and accem
the obligations of registared agent. R
L}

SIGNATURE ; ~
e Signetura. ypéd or pried fame o g agai and Ve o . {NOTE: Regiran AQEr! SKREILINY 160 A0 whin NngLring | QATE
. ! R
Fill Feoe is $50.00 H Makes check payabls to
Due by May 1, 2008 ;- Florida Departmant of State
% . MANAGING MEMBERS] MANAGERS 0. - ADDITIONS JCHANGES -
— - ) O ose . T r_icu\ K 0 Crenge )q‘"mnm
P 'BraaaK U;:g# HAE ~ S
STREET ADORESS [ 691 H;XQ e, SREETADDRESS | SO CirtCle-
av-stw | DCTundk Sprnag (1, 2430 CITY-ST-2° TR Iin iy Spvings . 39435
e N [ ool e < Ol crage [ Aattion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CMST:0P  fe e ™ — e _..__J S-SR -
e O Ceiete TITLE DO Crange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P TITY-ST-21P
BL - — - D = | T TME Cdchangn [ aaankn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZP B o . s . . . :
— ) — — e [ S— — C . . i a. | ClChme  [JAditon
e ;"‘. :_:‘\:t"" ) "-‘"j"'i : N L R A T
STREET ADORESS® . L ! STREET ADDRESS ! LAr e L e e
grsw | s . are-s1-2¢ ! :
Tme S T Owme  ym oL O D
n ool e B )
STREET ADDRESS . STREET ADDRESS -
oy-si-ze ) CTY-51-TP .

11. | hereby “"‘2 that the informalion suppiied with this liling does not qualiy for the exemption stated in Section 116.07{3)1), Florida Stahntes. | hurther certily that this inlormation
indicated on this report is true and accurale and that my signature shall have the same legai efect as if made under cath; that i am a managing member or manager ol the

limited liability company or the gacaiver or trustea ampowered 1o execute this report as required by Chaptar 608, Fiorikda Statutes.
. _ s S"
SIGNATURE: é%% E % R2-£-0%
ONA Data

Wmnﬂu’mmwwmmmﬂim‘?‘mmmmnm

4 Y Y




