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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000058272 04-04-2005 90424 001 ****50.00
1. Entity Name  ~
RICHARD SPEAKMAN LLC
— . NUUNY
Pnnctpal Piace 01 Busaness Mailing Address L2
720 SCOTT LAKE VILLAGE N 720 SCOTT LAKE VILLAGE N
LAKELAND, FL 33813 LAKELAND, Ft 33813
Suita, Apl. #, etc. Suite, Apl. #, etc.
P Ap 02162005  Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
ﬂo /S 003G Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
e e - . : Fee Required
6. Name and Address of Current Registered Agent 7. Nam. and Address of New Registered Agent -
Name
SPEAKMAN, RICHARD
720 SCOTT LAKE VILLAGE N Street Addrass (P.O. Box Number is Not Acceplable)
LAKELAND, FL FL
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATUF!E o
e - Signatues, typed o printad nama of registersd agent and tithe i applicable. (MOTE: Registered Agant signatura required when reinsiating) DATE
Filing Fee is $50.00 . ' - Make check payable to
e - Due y May 1 2005 : L Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TMLE [ Change [ Addilion
MAME SPEAKMAN, RICHARD NAME
SIREET ADDRESS | 720 SCOTT LAKE VILLAGE N STREET ADDRESS
CITY-§3-21IP LAKELAND, FL 33813 CIfy-81-2P
TLE O pelete THLE [JChange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LILT . - [0 patate TME [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-$T1-20P CITY-ST-ZIP
jit3 3 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e [ Delete int3 [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L O detete TITLE [Jchange  [J Adgilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§5-2IF
11, 1 hereby certity that the information supplied with this fiting does net quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
indicated on this report is frue 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 lizbility company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ES o) = 2877
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING OR AU REPRESENTATIVE Date Daytre Prone ¥




