2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT_ # 104000041177

1. Entity Name
LON FRY LLC

ecretary of State

04-18-2005 90077 032 ****50.00

Principal Place of Business

13 YAWL LANE
PALM HARBOR FL 34683

Mailing Address

13 YAWL LANE
PALM HARBCR FL 34683

ladh i LV R VRN R Y]

PALM HARBOR FL'34§83

N3

[3 YAwWL LN. 13 VAWL LN
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State C!ty & State 4. FEI Number Applied For
PRem HARBor FL HﬁIQB(J/Q AO-1{9p Ls5F Not Applicable
Zip Country th Country Cortf _ $5.00_adgttionat
3 4§ 3 - —-S- ) _ 3‘7(6 Fr—m —~us _5.-Certificate-of Status Desired- = Fee Required
6. Name and Address ol‘ Curren! Reglstered Agent 7. Name and Address of New Registered Agent
—— - - - — | iName~ [~ : Hane T T oo
on F’ R
TSR\;;ALV?’f LSANE Street Adl‘dress {P.O. Box Num:(er is Not Acceptable)

13Ypwe LN

Clwpﬁ-(_.l'\f\ HAegom. FL |Z|pCode

the abligations of registered-agentr: ~. -

o Frif”

8. The above named entlty submlts 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

SIGNATURE

Signature, typed of prmuad nakE o 1agisterad agent and titls 1 applicable (NOTE: Ragisiarad Agent signature requited when rainstating) DATE

F

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR 3 Detete TITLE [J Change  [] Addition
NAME FRY, LON NAME
STREETADBRESS [13 YAWL LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P
FITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7ZIP=" T A e R OTYST-P Y| o e e e e A e . —_
THLE [ Celete TILE [ change [ Aadition
NAME NAME
sETAQORGSS’| T T T T STRETRDIREGG | S 2 . ¢ mes e T
CITY-SF- 7P CITY-ST-2IP
TILE 1 Delete TITLE [7] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-21p CITY-5T-2IP
THLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or rustee empowsred 1o execute this report as required by Chapter 808, Florida Statutes,

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtirna Phone ¥




