FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000000905 07-11-2005 90041 012 ****50.00
1. Entity Name .
FREDRICK H. BATTON, LLC
Principal Place of Business Mailing Address
632 ALTON ROAD 632 ALTON ROAD
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
R RS R UMD AR I GCA R R
Suite, Api. #, elc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L0-009  ~e2l Not Appiicable
Zip Country ap Country 8. Certificate of Status Daesired (] gese-ggq L‘:\[dr:(ilmnal
6. Nams and Address of Current Reglstored Agent 7. Name and Add of New Reglstered Agent

Name

BATTON, FREDRICK H
632 ALTON ROAD Streat Address (P.0. Box Number is Not Acceptabla)

WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or princed name of registered agent and Hftia it applicabie (NCTE: Ragistered Agent mgnature required when Jeinstating) DATE
Filing Feeo s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM {7 Delete TLE [JChange {7 Addition
NAME BATTON, FREDRICK NAME
STREET ADDRESS | 632 ALTON ROAD STREET ADDRESS
CIFY-$T-2P WINTER SPRINGS, FL. 32708 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 1 Delete me {1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O pelets TME {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-7P
TmEe [ pelete TILE [OcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-ZP CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | turther certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O 7-08-035" 407-808-2\6t

Daytime Phone #

(c&("o

AND TYPED OR PRINTED NAME OF SIGMING MANAGING

SlGNATUﬂI;{ulgu:R;

AEPAESENTATIVE




