2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am -

DOCUMENT # L04000013507 Secretary of State
1. Entity Name
02-23-2005 90157 031 ****50.00

WILLIAM D. FIX, LLC
Principal Place of Business Mailing Address
1415 CIRCLE DR 1415 CIRCLE DR RUUVLUANMY
TARPON SPRINGS FL 34689 . TARPON SPRINGS FL 34689
us N us :

Sitte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number — Applied For

ﬂo - 075 00/ 3 Not Applicable
Zip . oun Zip untry = o $5.00 additional
ﬁ ‘244_‘} IU C iﬂ% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglsiered Agent i 7. Name and Address of New Registered Agent

Name

F:L)SI!SV\gH-(l:?_}\EA gﬂ Street Address {P.C. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

‘City FL Zip Code

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

SIGNATURE A(/ /%97“/ LU LIIA')’:') 0 f} 2~/7-05"

rvpxol pninted name ol lsb&sxsred agen and e d applcable (NOTE Hegtstalad Agant signsture requiad whan leinstalng) DATE

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES

TILE MGRM O pelele TITLE [J Change - [J Addition
NAME FIX, WILLIAM D NAME

STREE] ADORESS | 1415 CIRCLE DR STREET ADDRESS

ory-s-1F - [ TARPON SPRINGS FL 34689 CIY-S1-7P

TLE O pelete TITLE [ Change  [J Addition
NAME NAHE

STRELT ADDRESS STAFEY ADDRESS

ciry-s1-2p CITY-S1-2p

THE (1 pelete TITLE P [ Change [ Addition
HAME - . Y rame e : - '
STREET ADORESS SIREET ADDRESS . L s

cIy-si-2p CITY-ST- 2P

THILE 7 Detete TILE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CHY-ST-7IP CIY-S1-2P

THLE [ Delete HILE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-SI-2IP

TITLE O Detete TLE [] change ] Aadition
MAME NAME ’

STREET ADDRESS STRCET ADDRESS

CITy-S1-2IP CIY-SI-2P

. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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.

SIGNATURE: (J

* SHGNATURE AND TYPED DR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuime Phona §




