2005 LI UAL REFORT T ANY Apr 19?516%) 8:00 am

DOCUMENT # L04000014095 ecretary of State
1. Entity Nama 04-19-2005 90016 023 ****50.00
MARK L RICHARDSON, LLC
Principal Place of Business Mailing Address
2403 NW LAKEVIEW DR. 2403 NW LAKEVIEW DR TTTe
SEBRING, FL 33870 SEBRING, FL 33870
s v LR MO R R ENRATR R
Suits, Apt. #, elc. Suite, Apt. #, elc. 04132005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
2—-0 -— D€ LF? ? 7 3 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired [ ?:-ggqgf:é‘bﬂa'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
RICHARDSON, MARK L -
2403 NW LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 32870
City FL | Zip Code

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

SIGNATURE -
. Signad o

e, Typad or printad) name of regi ageant and lite it i . (NOTE: Registered Agent signaturs required when rainsiztng) DATE ™
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2003 Filorlda Department of State
- : o Ta L lEtel s Lo .

5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES~— — - —= —~ =

me-.- | MGRM . 7 Delete e O Crange [ Additien
| amET RICHARDSON, MARK L MAME ‘
| smier apRess | 2403 NW LAKEVIEW DR. STREET ADDRESS O

cir-sr-zp | SEBRING, FL 33870 CITY-ST-2P B

mE O Delete TME (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2P

TMEe [ elete TITLE O change [ Adaition

MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CTY-ST-2IP -

TMLE 1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

TiMLE [ etate TILE [l change [ Addition

HAME ' HAME ’

STREET ADDRESS STREET ADDRESS ‘

_Civ-s1-2P CTY-ST-2P -

e * [ Delein Tme O Change  [J Addation |
 HANE NAME ¢
. STREET ADDRESS, STREET ADORESS mae 3 sz
: CITY:8)-21P JJ cmv-st-zp B U

, 11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that'the information ~~ i
indicated on this raport 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 10 execute this report as required by Chapter 608, Florida Statutes. L

[ N e T

/;mex‘ L Kietessot) £03-8 (357797

GER, OR AUTHORIZED REPRESENTATIVE Deytiersz Phore #

SIGNATU;.BMENI AL




