2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)': Apr 05, 2005 8:00 am

3
SOCUMENT # L06000018129 . 3 ecretary of State
1. Entty Name 03-02-2005 90044 001 ****50.00
II:IECME REPAIR & IMPROVEMENTS BY BiLL WHITEMAN, 03-02-2005 50044 002 *****5.00
Principal Place of Business Mailing Add[ess U v
7704 KINARD ROAD . 7704 KINARD ROAD JUHU oY
PLANT CITY FL 33565 PLANT CITY FL 33565
e — GiIETAR
Suie, AL ¥, OrC. Suite, ApL ¥, ot 188 MOORE CFRE0SS (10/04)
City & State City & State 4. FE Number Applied For
. Z20-08z7 £498 Not Appicable
Zp Country L County 5. Cortficato of Staws Dasred [ Ei-g?qubﬂa'
6. Name and Address of Curreni Regiutersd Agent 7. Name and Address of Naw Regisiersd Agent
N and / L e —
T %ElNAﬁDwR“bLAIADML N B Slraet Addres;(PO_Bt;x @ulber is anﬁe-) - - - E—
PLANT CITY FL 33565
City FL I Zip Code

8. The above namad entity submits this statement lor tha purposae of changing its registersd office or registerad agent. or bolh, in tha State of Florida. | am lamiliar with, and accept
the obligations ot registered agent.

SIGNATURE Fr ol regictered agens and il I app/atie LY
J:mm-u’
"‘ -
[N MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
LE MGR [ Detete i113 O cCrange [ Adition
NAME WHITEMAN, WILLIAM L NAWE
STREET ADDRKSS | 7704 KINARD ROAD STREE [ ADDSESS
ory-s1-ap PLANT CITY FL 33565 cy-sI-op
TTLE [ petetr BIE O crangs [ Adcilon
RAWE ’ NAME
STREET ADQRESS SIREET ADORESS
orr-51- 29 -5
ane | . - O oelete. e ). . meee o —mew . Dcrange_ [Oaddiion
BAME NAME
SIREET ADDRESS STREET ADDRESS
avsw | - . ___ _ R L L
UnE 3 pelewr (113 [lchange [ Adcition
NAE MAME :
SIREET ADORESS STREET ADORESS
CHY-S1 2P are-st-aw
ME , O oclele e O Ctange [ Adglilion
NAME : NAME
STREET ADDRESS STREET ADORESS
GrY-St-Bp aly-s1-p
Wi O oeie me Ocange (] Addn
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST CiY-51- 29

11. | heraby wn’gixhal the information suppled with this fling does not quaily or the exemption stated in Section 119.07(3)0), Fiorida Statutas. | furthas certity that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
Ermited lability company or the receiver or trustee empowerad to axecute this repott as raquirad by Chapter 6§08, Florida Statutes,

SIGNATURE; ___ ez £ £ ¢ 7 1E0/08 4375




