2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} '~ ___, Jyn 13, 2005 8:00 am

DOCUMENT # L04000061942
vy e . Secretary of State
J.L.BISHOP & COMPANY, L.L.C. 04-26-2005 90010 Q31 ****50.00
Principal Ptace of Business Mailing Address
8130 SE 45TH STREET 8130 SE 45TH STREET
NEWBERRY FL 32661 NEWBERRY FL 32661 - - -
R
2. Principal Fiace of Business 3. Maiting Address w : ﬁ ||{‘
Suite, Ap!. #, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E083 ({10/04)
Cily & State City & State 4. FEl Number Appliad For
: EINS56-2477295~ Not Appticable
ae Couniry a0 Country 5. Carificato of Status Desied [ §e5a qu;‘:;‘;"““
6. Name and Address of Current Reglutsred Agent 7. Nirne and Addross of New Registarad Agent

Name

- gg%%%%—i??ﬁg#msa—— — e e _ _|-Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32661

City FL I 2p Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. [ am familiar with, and accep!
the obligations of registared agant.

SIGNATURE

Sgnetwe, typed o Dinied name d regetared agent and Ltk { sosic et (NOTE Ragraie tect AQwnt $x)0atoe sepu cd whin spuglabrg) OaTE

1 FILE NOW!!! FEE IS $50.00
Make Chock Payabie to Florida Department of State
 Due By May 1,2005 .
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
e J ANMNES %\S(—\fo D O eletn HILE [CJchanga [ Adcilion
MNAME RAME
scooess | S 130 SF 45— N SIREEY ADDRESS
G- S1- 2P NEW@EQQ% A 3 1(,&7 o512
e 2 Detets TILE EChange [ Aadition
NAWE NAME
SIREET ADDAESS - STREET AUDRESS
CiY-57-7P | ov-sime
TILE [ Detete e [ Ctange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADORESS
cny-51-7P Qry-s1.zp
I - |- - [ pelets: e . [ Change . [J Addition
AN NAME
SIREE] ADDRESS SIACET ADORESS
CITY-57. 7P ary-51.28
TInE 3 Delets P 113 O cnange 7] agdition
NAWME RAME
SIAEET ADDRESS STREET ADORESS
CITY-ST- 7P oTY-51-2P
e O Delete e ) Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2P g cvesi-ae

11. | hareby certify that the injdrmation supplnod with this filing doas not qualh‘y for the exemption stated in Secton 119.07(2)), Florida Statutes. | further certily that the information
indicaled on this report if ruf and a ate and that my signalure shall have the same legal atiect as if made under oath; that | am a managing member or manager of the

limited lability compamy or (e reca i empowered lo execula this report as required by Chapier 608, Fiorida $tatutes.
L - -
SIGNATURE _ / 05 3I52-K3F- 197
ORLYED REPRESENTATIVE L4 Carytrrm Prone #




