FILED

2005 LIMITED LIABILITY COMPANY ADr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000021153 ecretary of State
1. Entity Name i 04-08-2005 90282 032 ****50.00
J KILLINGSWORTH & SONS LLC
Principal Piace of Business ¢ Mailing Address
7302 CAMP FLOWERS ROAD 7302 CAMP FLOWERS ROAD
YOUNGSTOWN, FL 32466-6 YOUNGSTOWN, FL 32466-6
S s T
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02262005 Chg-LLC CR2E083 (10/03)
p
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] gsse.ggq:i:;ﬁonhl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lt R ' Name
KILLINGSWORTH, JAMES E
7302 CAMP FLOWERS ROAD Street Address (P.O. Box Number is Not Acceptable}
YOUNGSTOWN, FL 32466
City ) FL I 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 Flotida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

mw.w«w@um&mﬂmmbwm. {NOTE: Flegistered Agent Eignalre requred when raniatng) - DATE

Flling Fee is $50.00 Mazke check payable to

Due by May 1, 2005 Florida Department of Stats
) T MANAGING MEMBERS/MANAGERS 10, T ADDHIONS /CHANGES
TME MGR . O pelete TITLE "~ [ chenge 7 Addition
NAME KILLINGSWORTH, JAMES E NAME
STREET ADDRESS | 7302 CAMP FLOWERS ROAD STREET ADDRESS
CITY-ST-2P YOUNGSTOWN, FL 32466 CITY-57-21P
i ‘ O pelete Tme ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
VITLE ’ O oetere TME Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
Oy -5T1-P . CITY-ST-29
TIE i [ Delete TME : [ change 3 Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIT\':ST-Z!P
TITLE [ pelete TITLE O change [T Aggition
NAME NAME
STREET ADDRESS . STREET ADDRESS M
CITY-ST-ZIP ' CITy-ST-2F
TITLE ) 1 petete TLE * . DOchnge  [JAudition
NAME NAME ;”' L \ [
STREET ADDRESS STREET ADDRESS ' ! !
CITY-ST-2IP . . CiTY-ST-0P

11. 1 hereby certify that the information supptied with this filing does not quality for the exernption stated in Section 119,07(3Xi), Florica Statutes. ) further certity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £, 7%#«%/ pmes £k Mg woelh y-4-05 852

mmmmmmﬁommnm.memonmm&mnm y Date Daytimo Phone 4 [t

[



