FILED

2005 LIMITED LIABILITY COMPANY Apr 135, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006846 04-15-2005 90017 006 ****50.00
1. Entity Name
ACCESS CONTROLLED GATES AND MAINTENCE LLC
Principal Place of Business Mailing Address
P.0. BOX 293 P.0. BOX 293
CRAWFORDVILLE, FL 32316 CRAWFORDVILLE, Ft 32316
S s R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applad For
MsS-3 N3E28 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi‘ggqﬁ?:;‘ional
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HENDRICKS, ALAN
176 GREENLEA CIRCLE Streat Address {P.O. Box Numbar is Not Acceptabla)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and 1itie if applicable. {NOTE: Rogisterad Agen! signshura required whan reinstating} DATE

Filing Fee s $50.00 - : _u.' . Make check payable to

Due by May 1, 2005 . Florida Departiment of State
9. i v <t MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O oelete TIMLE [ Change [ Addition
wME - | HENDRICKS, ALAN NAME
STREET ADDRESS | 176 GREENLEA CIRCLE STREET ADDRESS
CITY-ST-2p CRAWFORDVILLE, FL 32327 CITY- 57-ZIP
TITLE MGRM O velete INE [ Change [ Addition
HAME PHILLIPS, STACY NAME
STREET ADDRESS | 176 GREENLEA CIRCLE STREET ADDRESS
iTy-ST-21P CRAWFORDVILLE, FL 32327 Civy-S1-21P
TE () Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . — . CiTy-ST-2P .
Mg ‘ [ ekete L ’ - " C[Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ oelete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-sT-2F
me 1 Delete TME O Change  [] Addition
NAME o . HAME
STREETADDRESS | .. . .. ... |, . STREET ADDRESS
CITY-5T- 3P . . CITY-5T-2IP

i i i i i is fili i ] i i i i X her cartity that the information

11. | haraby certify that the information supplied with this filing does not qualify for the axemption statad m_Secuon 119.07(3)(i), Florida Statutes. | furt

indicalgd on (r!:is report is rue and acgl.?rate and that my signature shall have the same legal effect as if made undar oath: that i am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNA;rURE; % W " ’/‘/1/‘03 Y43-45 49

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




