FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000021 077 02-21-2005 90176 045 ****50.00
1. Entity Name
FLECK HOLDINGS, LLC
Principal Place of Business Malling Addross R A RV EY]
10820 WONDER LANE 10820 WONDER LANE
WINDERMERE, FL 34786 WINDERMERE, FL 34786 US
R SR ACEC G A0 N0 O AR AL
Suite, AplL. #, ete. Suite, Apl. #, etc. 02092005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number Applied For
CLO -~ oy D2 8 Not Applicabie
Zip Country Zip Country 8. Cerstificate of Status Desirad a fgg?q:rdm
6. Name and Address of Curvent Registered Agent 7. Name and Addreas of New Registerod Ageni
Name

FLECK, PETER J

10820 WONDER LANE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL Zip Code

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

SIGNATURE
. typad or printed rime of regritansd agent and iitle ¢ apolicahile. {NOTE: Rogrstared AQant B:giah requined when nenstatng) DATE

Filing Fee is $50.00 ~  -..-Make check payable to - -

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM O petete THE HEAM [ Cimange ﬁ{dﬂiﬁm
NAME FLECK, PETER J NAME FrLEcw., BRICHARD T,
STREET ADDRESS | 10820 WONDER LANE smeTaooness | 32 ¢ MAIDONIHT Pass Rb.
orv-st7P | WINDERMERE, FL 34786 oTY-sT-zP SapnsoTa . - 34242
THLE MGR 1 Dolate e I Change [ Addition
NAME FLECK, KARH NAME
SFREET ADDRESS | 10820 WONDER LANE STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34785 CITY-5T-2P
THLE ] Detete TE D) Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oy -st-zme CITY-ST-2P
TME [ pelate TITLE O change {7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TWLE [ belete WITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CIFY-57-2P
THTLE O Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2° OITY-ST-2IP

1. { hereby certify that the information supplied with this filing does nat quslify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | turthar 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 | amn a managing member or manager of the
limited hability company recelver or trusiee empowered to axecute this report es required by Chapter 608, Florida Statutas.

SIGNATURE: 2|isles (uen Y293 -Soy2.

TURE ARtf TYPED OR PRINTED NAME OF SIGNING MANAGING MENDER, MANAGER, DR AUTHORTZED REPRESENTATIVE Date Daytime Phane #




