FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000031869 05-02-2005 90096 019 ****¥50,00
1. Entity Name
IN HIS GRIP ENTERPRISES, LLC
Principal Place of Business Mailing Address UV LY
3864 PRADO DR 3864 PRADO DR
SARASOTA, FL 34235 SARASOTA, FL 34235
R e G B AGTER M
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-1225361 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired O §g'gg“$s:c:“°n“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MOORE, JOHN L
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of regisiered agent and Lite d appiicable. {NOTE: Regisiered Agent signaiure requined whisn reinstating} DATE

Filing Feo is $50.00 Make chack payabie to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P X Delete TIMLE P Change [ Addition
NAVE PACKWOOD, FREDERICK M NAVE g’ackwood, Kathleen J.
STREET ADDRESS | 2504 52ND AVE. DRIVE WEST STREET ADDRESS 5264 ngdo Drive
crv-stzp | BRADENTON, FL 34207 o512 rasota, FL 34235
TILE g X Detere TIHLE VS G2 Change  [J Addition
NAME PACKWOOD, BRYON M NAKE Packwood, Frederick M.
STREET ADDRESS | 3864 PRADO DRIVE STEETADDRESS | 3864 Prado Drive
ciy-sT-2P | SARASOTA, FLL 34235 ciry-sT-2 Sarasota, FL, 34235
Lt [ petete TITLE MGR (3 Change T Addition
NAME NAME Packwood, Frederick M.
STREET ADORESS STREET ADDRESS 3864 Prado Drlve
CY-57-2IP cry-$3-21° Sarasota , ..FL 34235
e O etete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Coy-sT-2IP
TILE O Delete TITLE [ Change [T Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-St-2I9 CY-ST-ZIP
TIE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /"_‘\ CITY-5T-2IP

11. | hereby certify { @ information supplied with this Jiling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on thif report is true and accurate and tha¥my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited %ability ¢ompany or the receiver or trus mpoweared to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ O";{/z’?/é’( P -735~

mmwnmm&o? [ NAME OF BIGMING MANAGING M , OR AUTH Daytime Prone #
¥ D Tis Mansger
Sl RAger



