FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000016586 04-05-2005 90008 047 ****50.00

1. Enlity Name

LPEMS LLC

Principal Place of Business Mailing Address

PO. BOX 834 PO. BOX 834 20026654

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

e v UL ORI
Suita, Apt. #, etc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

¢| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a Eesegg‘ L‘ﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Regl ed Agent 7. Name and A of New Reg d Agent .

Mame
SKAGGS, LLOYD P 4&&‘%’3 Lloyd ¥V
5238 STATE ROAD 54 Street Address ( x Numbar is Not#cceptable)

NEW PORT RICHEY, FL 34654
2338 D&st vy WRY Sufb(e - /60

Y Odess 4 T FL %%y

8. The above named antity 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 obligations of registered agent.

SIGNATURE
Signature, lypad o printed nama of registered agent and titke if applicable. {MOTE: Ragisterad Agent signalure requirad when rainstating} DATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS / CHANGES
TME . O peiete TME menr "1' Ol change [ Addilion
NN HAME K} % ﬁ-—[
STREET ADDRESS STREET ADDRESS 35,101‘ %és'{’f n MI 5!{} OO
CTY-ST-2p CITY-5T-2P o 555?5~{P
TILE [ pefete TMLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TTLE [ peieta TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-2P
TMLE . [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TIE [3 Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$F-2P
TME [ Detets IMLE O changs [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1.2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated 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 shali have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacuta this raport as required by Chapter 608, Florida Statutes.

g

SIGNATURE: ? Arocsd) 3 ) j-05

SIGNATURE AND TYPED (FAPRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Prone #




