2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L04000026294 Secretary of State
PYROWORKS. LLC 03-21-2005 90796 019 ****50.00
Principal Place of Business _Mailing Address
4473 LAKE ROAD . P. 0. BOX 628
MONTICELLO, FL 32344 MONTICELLO, FL 32345 20 02 34 8 2
S S WO AN AR
Suite, Apt. #, sfc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
. 34- 19FF OA 3 Noi Applicabla
7ip Country Zin Country 5. Cerlificate of Status Desired [ fg-ggqm:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - - " B - Name - - = e
BULLOCK, WALLACE O
4473 LAKE ROAD . Street Addrass (P.O. Box Number is Not Acceptable)
MONTICELLO,, FL 32344
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
i .

T

SIGNATURE
Signature, typag or {NCTE: Registenedt Agont signature required when reinstatng) DATE

Filing Feo is $30.00

Due by May 1, 2005
o.. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS / CHANGES
me MGRM R [ Detete 113 [JcChange 7 Addition
NAME | BULLOCK, WALLACE O NAME ' *
STREET ADBRESS | 4473 LAKE ROAD STREET ADDRESS
Civy-51-2P "MONTICELLO, FL 32344 CiTY-ST-2P
e ) O Delete TLE [T Change (] Addition
NAME . MAME .
STREET ADDRESS : STREET ADDRESS
CTY-5T-21P CITY-ST-2I7
TME 1 Delete TRE [JCrange [ Addition
NAME - RAME
STREET ADDRESS . . . e N STREET ADDRESS . _
Cmy-$T-2IP CrY-S1-2P
TME (3 Delsta e , O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57-21P CITY-ST-2IP *
e 7 elete TME [IChange  [J Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2P . CITY-57-ZP
TMLE 1 Delete TME D ctange (3 Addition
e : ' HAME - iy _ : :
STREET ADORESS tto I “STREET AODRESS | -~~~ -- - -~ - .o - L !
omy-sap . | TR . : CIFY-5¥-2P .

11. | hereby certity that the inloration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
-iimited liability company or the receiver or truslee empewered to execute ihis report as required by Chapter 608, Rorida Statutes.

SIGNATURE: V-)@U e O '-B\AMJ B/6-085 eSS0 3730223

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MENRER, MANATET, OR AUTHORIZED REPRESENTATIVE Oato Daytima Fhons #




