2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000016220
ER?EETEE AND ASSOCIATES, LLC

Secretary of State

03-18-2005 90385 040 ****50.00

Principal Place of Business

6112 NW 111TH PLACE
ALACHUA, FL 32615

Mailing Address

6112 NW 1117TH PLACE
ALACHUA, FL 32615

20022311

0GR

2, Principal Place of Busi 3. Mailing Addrass
Suite, Apt. #. etc. ite, Apt. #. 3
ite. Apt. #. & Suite, Apt. #. etc 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 g].z;mber Applied For _
¥/ 25’ 5 7 Not Applicabia
Zip Country Zip Country " . $5.00 Addgitiona)
5. Ceniticate of Status Desired [m] Foe Required
8. Name and A of C Reg ed Agent 7. Name and Address of New Registerod Agent
' Name — .
LEE,LINDAG ~
5112 NW 111TH PLACE Street Address (P.Q. Box Number is Not Acceptable) e
ALACHUA, FL 32615 -
Clty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Do OF printad nsme of registied agart and e J applceiie (NOTE: Ragesiarad AQart 0t rquired when rerstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by Ma'y 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES
LE MGRM. 3 petete TE Oictenge [ Axdition
NANE LEE, LINDA G NAME
STREETADORESS | 6112 NW 111TH PLACE STREET ADDRESS
cny-st-ap AlLACHUA, FL 32615 CITY-ST- 2P A
TME MGRM I petete TRE {Octange () Addition
NAME STRICKLAND, JAMES H NAME
STREET ADORESS | 3357 SUMMIT CHASE DRIVE STREET ADDRESS
GITYy-SI-7P VALDOSTA, GA 31605 Y. 5500
™me ] Deketa it [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oTY-ST-ap —— CfIY- 8T-2P
THE L1 Detete HLE [JCrengs [ Addition
NAME MAME
STREET ADDRESS ‘STREET ADORESS
CiTY-SI1-ZP CITY-51-21P
TME 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-23P iy -ST-2P
me O petete me O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5E-2P CiTY-S1-2P
11. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemplion slated in Section 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 mate undar oath; that | am & managing member or manager of the -
limited fiability company or the er or tmsleaﬂempowere axacute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: ﬁ(""’ / oS~ 3¢, 4l %3/
SIGNATURE weunen, oR reED TATVE ] oef Daytine Phone #

mwmldmmmq,lr
v



