2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

1. Entity Name
STEVEN G. SEROCKELLC 04-04-2005 90425 032 ****50.00
Principal Place of Business Mailing Address
810 DIANE CIRCLE 810 DIANE URCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 - Cert e
Suite, Apt. #, etc. Suite, Apt, #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ISY SY o/ & Not Applicable
Zip Country Zip Country . $5.00 additional
— : . 5. Certificate of Status Desied [ 2+ Required: -
6. Nams and Address of Current Registerad Agant 7. Name and Address of New Registered Agem
Name i
SEROCKE, STEVEN G .
810 DIANE CIRCLE Street Address {(P.O. Box Number is Not Acceptabile)
CASSELBERRY, FL 32707 -
' City Zip Code
P . FL
8. The above named entity subri /5 staternent for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered L ) / /
SIGNATURE . Z %/Q(
Sigreture. typed o pryted neme of regusieved 2gortind we f apoicable. {NOTE: Regrsernd Agant sgratme requred when renstaing) = I DATE
Filing Fee is $50.00 ]
Due by May 1, 20035 5
9. MANAGING MEMBERS/MANAGERS l 10. ‘ AbDITIONSICHANGES
TME MGRM O Detete e O ctange [ Addition
HAME SEROCKE, STEVEN G RAME
SEREET ADORESS | 810 DIANE CIRCLE STREET ADDHESS
CIFY-ST-ZP CASSELBERRY, FL 32707 CITY-ST-2P
TIE 3 Detete TILE [ Change [ Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2P . CrY-ST-2°P
TIE O oetere TITLE Clchange [ Addition
NAME NAME I .
SREETADDRESS | . . STREET ADDRESS
CITY-ST-2P CiTY-51-2P
THLE O Detete TME O crange [ Acdiion
NAME RAME
STREET ADDAESS I STREET ADDAESS
CITY-S§T-2P CITY-ST-2P
TME O velete THLE [ Chenge [ Aadition
NAME MNAME
STREET ABDAESS STREET ADORESS
Ciy-ST-2°P CITY-ST-2P
e O etere TMLE O crange [ Adoition
STREET ADDAESS-| » -« * STREET ADDRESS
Cav-st-ze o . CTY-S7-7P
11. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statustes. | further certify that the information
indicated on this report is true gnd bocygate and that my signatuee shall have the same legal effect as if made under cath; that | am a managing member or manager of the !
limited liability company ar thef recgives g trustee empowere, xecule this report as reguires by Chapter 608, Florida Statutes. .
SIGNATUR /20 ’"
SIGNATURE: Y2808
SEMATURE ARDTYPED QR PRINTED MANE OF SIGMNG MANAGING MEMBER, .08 Anve Date Daytime Fane #




