2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT AN

17
DOCUMENT # L04000010168 5, /4 o~
1. Entity Name 7 J(\ N /.") ~ N o,
ROY CAMPBELL & SON'S LLC 8 N
*}",5,‘ rf,_; . /o/;,
RAN 2

Principal Place of Business Mailing Address é\ (‘ ~ 5 6~
107 PROVIDENCE LANE 107 PROVIDENCE LANE A_ /Qz;ﬁgb
MONTICELLO, FL 32344 MONTICELLO, FL 32344 <°
T v IIIIIIIIII!IIIH\I!IHIIIIIIIIIIIIIHIllllHIIIIWIHIIIIHIHI\IIHUIII!

Suite, Apt. #, e1c. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

8 l O (g“'( 2 (o ? (? Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g'ggq $?$‘ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, ROY J
107 PROVIDENCE LANE , Street Address {P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City ) FL | Zio Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1h30bl|gat|ons of registered agent. . .

SIGNATURE ,
_1 Signature, Iyped o printad name of regisiered agent and titke il applicable. [NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable ‘o -
Due by May 1, 2005 ) Florida Department of State
9. . MANAGING MEMBERS /MANAGERS . 10: 4 .ADDITIONS | CHANGES
TITLE MGRM [ Delete TTLE ' D change ] Addition
NAME CAMPBELL, ROY J ] NAME
STREET ADORESS | 107 PROVIDENCE LANE STREET ADDRESS
Ciry-sT-2p MONTICELLO, FL 32344 CITY-ST-2P
TILE O oelete TIME ' [Ichange  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY.-T-2IP . : CImY-si-2P
TMLE [ elete TITLE [ Change [ Acdition
NAME . NANE -y — —
SO T7TRETE2S
STREET ADDRESS STREET ADDRESS (303 D51 A0 T~~005  #350 s
CITY-ST- 2P CifY-57-1p M ! A
TIMLE [ Detete TITLE {5 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TILE [ Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-SI-op CIy-ST-21P
THLE : 1 Delete TITLE [ Change  [] Additier
NAME NAME '
STREET ADDAESS . ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. [ heseby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repo, nd accurate and that my signature shall nave the sarmne legal eflect s il made under oath; that | am a managing member or manager of the
limited liability company or the/receiver or trustee empowered lo execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE R &we,@@\ 30 -0~

SIGNATURE ANDTYPED OR PFI ED E OF SIGNING MANAGING IIEMBE NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

UV




