FILED

2005 LIMITED LIABILITY COMPANY . May 25, 2005 8:00 am
ANNUAL REPORT - ~» _ Secretary of State
PE?WCNUMENT # 104000024800 g 04-19-2005 90019 037 ****55.00
GREG PHENIS LL.C.
Principal Place of Business Mailing Address )
56 HICKORY WODD DR. 56 HICKORY WOOD DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 3 "00 75 0 0
e s LR i
DRy oo DR MhexaZytood VR !
Suilg, Apl. #,etc. Suite, Apt. #, 8ic. ’
, / 0122005 ChguC %R%E’o%a {10/03)
City & State City & State - — 4. FEl Number Applisd For
Orpupopoues’, Fr CRATEERVILE, FL : () fremmdre
o |-z - | Coumny ~ e T .00 Acdiional
52327 [k | 521 |UHARGUA |+ omeasmmoons & Sl
/8. Nams and Address of Current Registéred Agent 7. Name and Address of Naw Reglstared Agsnt
Name
PHENIS, GREG B
56 HICKORY WOOD DR. Street Address {P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL I 2ip Cods

8. Tha abova named entity Suits this statemant for the punpose of changing its regisierad office or registered agent. or both, In the State of Flofida. | am familiar with. and sccept
the obiigations of registered agent, '

| sianaTuRE

Fgnake. yped o Sonied neme of oo ang ihie ¥ {NOE. Aargisisred Agert signairs required when rewataing}

Flilng Fee |s $50.00
Duo by May 1, 2005

oo g A R
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Deets B} BT O crame [ Addition
NAME PHENIS, GREG RAE
STREET ADORESS | 56 HICKORY WOOD DR. STREET ADORESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 " gy 4
TIE O pelete TMLE [Jctangs [ Acdition
NAME NANE
STAEEY ADORESS STREET ADDAESS
Try-§1-IP cmy.s3-ap
| e S - <o - DOomem - g —— - |- S : . - Dt [0 aedition
T - NANE
STREET ADCRESS STREET ADORESS
oY ST-20 oY 51.7P
TILE T DOowss e O crange [ ageition
HAVE NAME
STREET ACTRESS ’ STREEY ADDRESS
CY-ST- P cry-st-ze .
TME O Detere e ’ Ol change [ Addition
NAME WAME
STREEN ADORESS STREET ADORESS
CnY-51-79 Cy-st-2
me O pekr me _ Ocrenge [ Addiiion
NAME NAME . : R T
STREET ADORESS STREET ADDRESS ’
Cry-ST- 2P . CITY-§T-20

11. | hereby certity lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | turthar cortity that the Information
Indicatad on this report is tue &nd accurale and gt my signature shall have the sama legat effect 43 it made undar oath; that | Bm 8 Managing member or manager of the

limited Nability compaw%:r I.n.ls "
or

SIGNATURE:

ed {0 executs this report as requied by Chapier 608, Florida Statutes.

- b /‘?-{0@%—7755

Dayre Prove §

| o
TYPED ON MAME




