2005 LIMITED LIABILITY COMPANY

A ANNUAL REPORT
DOCUMENT # L04000040973 .
1. Entity Name F‘i L_ = b

JOSEPH FRED TRICE LLC

7005 APR 20 PHIZ: L7

Principal Place of Business Mailing Address Wi o SORPORA T104S
ﬁwsr}ommwﬁ L 32327 CRAWFORDVILE, 7 32327 ilgliUL‘ﬁ HASSEE, FLORIDA
S T

" &, ite, . #, 3
Suite, Apt. e% ! Sufte, Apt. #. etc 03152005  Chg-LLC CR2E083 (10/03)

City & ;13 G I F{Q_ City & State 4, FEI Numb::gy_’ /9?&&ﬁ :;Di:‘:::;bb

Zip Country " . $5 00 Additional
5 ;% - 5. Certificate of Status Desired a Foo Roguired

6. Name and Addross of Current Registered Agenmt 7. Name and Address of Now Registerod Agent
Name .

TRICE, JOSEPH F

400 SHADEVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

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

SIGNATURE

Sigrature, lyped or privted rame of registensd agent and 1ine f applicabie. {NOTE: Regitansd AQan! lignatun raquied when nenstating ) DATE
Filing Fee is $50.00 Make check payabie to
Dueo May 1, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O oetete TINE . [ change  [] Adgition

NAME TRICE, JOSEPHF NAME

STREET ADDRESS | 400 SHADEVILLE ROAD STREET ADDRESS

CIY-S1-2pP CRAWFORDVILLE, FL 32327 CITY-ST-2P

TMLE [ Detete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P GiTY-§T-2P

TME 0 Detete TME a cnanqe {1 nadition

ST s ST s lf4e’28«“lJ:--U1un4—~131lJ .00

Cy-s1-ar CITY-5T-2P

TILE O Detete TIMLE O change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-5T-2P

TME O Detete TITLE [ Chanpe [ Adition

HAME NAME -

STREET ADORESS STREET ADDRESS

ChTY-S1-2P CAY-ST-ZP

TME [ pelete " e I change  [] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CITY-ST-2P

11. | hereby certity that the ifftrmgation supplied with this filing does not qualify for the exemption stated in Sectiont 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori/ls true\and accurate and that Sl Etura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa g 8 execulq this report as required by Chapter 608, Horida Statutes.

{-2-05

ER, OR AUTHORIZED REPAESENTATIVE Date Dirybrme: Phon #

SIGNATUQE“E“;E




