-

FILED

2005 LIMITED LIABILITY COMPANY « May 23, 2005 8:00 am
ANNUAL REPOR Secretary of State

DOCUMENT # L04000056812 R 04-20-2005 90041 044 ****50.00
OFFSITE PURCHASING, LLC
Principal Place of Business Mailing Address - eww e aw
1824 CORNWALLLS PYWY : P.0. BOX 101002
CAPE CORAL i 33804 CAPE CORAL, FL 33910 . |
S s R

Suile. Apt. #, alc. ' Suite, Apt, #, etc. 04022008  Chg-LLC CRECE3 (10/03)

City & Siate . City & State 4, %m/¢53'?3_‘/ ::bdw:bb

ap c‘”‘”’ - Zp ‘M 5. Centificale of Status Desved 7D gw

&. Nams and Address of Current Ragistersd Agem . — 7. Nam# and Address of New Ragistersd Agent

JONES, SHARON

71824 CORNWALLIS PKWY - - 7 Street Address (P.O. Bax Number is Not Accapiable)

CAPE CORAL, FL 3233804

"’ . City ] FL I Zip Code

&mahwommdmwsuhnbm:ummwmmd ging its reg: d olfica o reg d agent, or both, in the State of Rorida. | em tamiker with, and accept
the nblngnhons of rogmsred nqanL

SIGNATURE _ ) Pl LI

w,mawindmdwwmnhlm:' oot mmwmwmmm

. e . - [N PEEN

Filing Fee |3 $30.00

Dua by May 1, 2008 S
- + 1o RN

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
mE ¢ . | MGR [ Detete me O change [ Additon
N JONES, SHARON NAME .
STREES AOCRESS | 1824 CORNWALLIS PKWY STREET ADDRESS
{ary. 1. ap CAPE CORAL, FL 33904 CY.ST-0p
e DO betats TILE OJcCrange [ Addition
NAME HAME
STREE] ACORESS . STREET ADORESS
CInt-s1-2p ary-51-20
me O Dele TME : Ocrngs [ Addition
s | NAE
STREET ADDRESS ' * . STHEET ADORESS
ar-st-a oY ST-0 .
me O peizs me DOt (O Asdiion
NAME N
STREET ADDRESS STREET ADDRESS
Qry-§1.p cTr-§1- a0
TTILE ’ {2 Deima TME . Dl Crange [ Addiion
NAME - NAVE
STREET ADDRESS ] STREE? ADLRESS
civ-51-2p oY-ST-20
InLE . . . 3 Detete .. . mE X . ) Ccrange [ Addition
NALE - NAME
STREE) ADDRESS o ' : STREET ADOFESS
CIfy-51.27 o Y-S 7

11, | hateby certify that the (nformation supplied with this fiing does not qualify for the exemption statad in Section 119,07(3)i), Florida Sialutes. | hrther cartlly thal the information
- indicated on this teport Is true and accurate and thal my signaise shall hava the same logal elfect ag if made under oath; tha: | am a managing member or manager of the
tirited lfability comparty of the rac or rusten eMpowered 10 exacute this repon as required by Chapter 608, Forida Stalutes.

SIGNATURE: . MM%V/’" ~ S-14-05"

mmuuuuﬁnmmmunmmam Daw Durytima Presng #




