2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 23, 2006 08:00 AM

DOCUMENT # L04000058272
. Erty Name Secretary of State
RICHARD SPEAKMAN LLC
Puncipal Place of Busiress  Maing Addsess
720 SCéTI' LAKE VILLAGE N 720 SCOTT LAKE VILLAGE N
LAKELAND FL 33813 - LAKELAND FL 33813 (Wmmumm“mﬂﬂmﬁw[mmmﬂ"ﬁmw
2. Princtpal Flace of Business 3. Makng Address B
Sutte, Apt, #, elc. Suite, A;'}L i, atc. 15t MOORE CR2EGSS (10/05)
Cny & State City & State 4, FL Number App¥ed For
20-1500380 {_'E‘qus;\;-m
Zip Couniry 2 Country 5. Cenilicate of Status Desired 3 gi'ggqﬁ:j:éﬁcﬁa*
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

§2P§ gé’g’%-?’&&g Q’?[PLAGE N Street Address (P.0. Box NMumber 1s Mol Acceptabia)
LAKELAND FL FL B N

U City FL l ZpCode

8. The above named antity subnitg 1his statemeny for the purpose of changing its registered affica or reqistered agent, of both, in the Siate of Florida. +am famviat with, and ecc.
the obfigations of regigtared age

SIGNATURL R -
(NOTE Ae(rsicrod Agern S e teguded #nen Fenstaimng) Onie

wgnaiEe, ypea @ ponien sue g v geitn ed agent fand B8 X epphaabte

-3

Make Chedk Payable to Florida Department of State
© Y DueByMay1,2008 T -
. MANAGING MEMBERS/MANAGERS  Jie. ' ADDITIONS ] CHANGES i
TTLE MGR 3 Delete TITLE LI TTEG3 [J change [ s
NAME SPEAXMAN, RICHARD NAME 04,707/05-50004-004 50 m
STREET ABDRESS {720 SCOTT LAKE VILLAGE N STRIET ADDRESS e
CITY - 53-1p LAKELAND FL 33813 oIy -51- o9
ke MGR 71 peiste THE iChange  [JALS
NAML - WNEAN-LOWS, JUNIOR , NAME
STREE] ADDVESS 1720 SCOTT LAKE VILLAGEN SURCE? ADDILSS
] omy-si-ap LAKELAMD FL 33313 CIFY-ST-21P
i O etate THE Clewange 140
NAME MAME
STREET KDDPESS STALET ADDRESS
CITY-53- 217 CITY-ST-21
TILE {7 peicie e Jchange ] A
NAME NASKC
STRECT ADORESS STREET ADORESS
CATY-§T-2P aTe- -2
HIE T Detete THTLE O Change Tasr
HAME NAME
STALET ABOPESS SIREE] ADDRESS
Ciy-ST-ap Cri-§1- 4
{123 3 pefaie TRE [JChange  T3a-
HAME NANE
SYAFEY ADDRESS STREET AUDRESS
CY-SE-IF L A

1. 1 nereby cenily that he informanon supphed with shis fiing does ot qualily far the exemphians contained in Sectron 119, Florioa Stawies. | furthes certify ihat the wiomeait
sdicaled on thus repart is wue and accurate and that my signature shall hava the same lsgal effect as if made under calh: that § am a managing smember of manager af &
{imited habikty campany or the receiver o frusiee empowered 10 exacule s report as required by Chapter 03, Fitrida Statuies ’

SIGNATURE: /AL 4 .:éomﬁ _ : . _




