FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L0400005922 Secretary of State
(08-29-2005 90039 Q25 ****55 00

1. Entity Name
JOHN F, CAMPBELL LLC

Principal Place of Business Mailing Address
1624 ROSELAWN STREET 1624 ROSELAWN STREET SNNL™ Y
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 2“”3?3’27
s S 0 A
Bro N Osk AveE
Suite, Apt. #, olc. Suits, Apt. #, etc. 08232005 Chg-LLC CR2E083 (10/03)
City & State iy & State 4. FEI Numiber Applied For
647’(/(1// /CC' Not Applicable
Zp Country -37Z§ 37 O B Y 5. Certficate of Staus Desied gzggqﬁﬂ““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent

Name

PADGETT, CINDY L
129 BERMUDA'COURT Street Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880

i
-

City FL 1 Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerdd agent.

E
~

SIGNATURE _
Signature, fyped or printed name of regiatered agert and tite f appicable. (NOTE: Repisternd AQant signanye required whon reneiaing) DATE
Filing Foe Is $50.00 Make chock psysbie to
by September 7, 2005 Florida Departmant of Stats

2 ' MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES

TWLE MGR :, - O oeiete TILE [JChange [ Addition
NAME CAMPBELL, JOHNF Il NAME

STREETADDRESS | 1624 ROSELAWN STREET STREET ADDRESS

CITY-ST-BP WINTER HAVEN, FL 33880 CITY-§1-2P

TMLE [ Delete TME [ Chenge 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTy-$1-2P CITY-St-2P

TmLE 3 petete TLE [JGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

e [ Daite THLE [IChange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

cny-s1-ap CHY-ST-2P

TE O etete TME i [ Change 3 Addition
NAME _ NAME
4 STREET ADDRESS STREET ADDRESS

CITY-57-2P Ciry-57-2°

TmE 7 betets TmE Ochange [ Addition
N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurata gnd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATUR%%Zfz / E-25-05 Fp7  257-2900
GIONA AND TYPED DR PRINTED NANE OF MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPREEENTATIVE Deta Daytirs Phone ¢
/ 7



