2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000063061 Secretary of State
1. Entity Name 05-01-2006 90042 046 ****50.00
BATSON ENTERPRISES, L.L.C.
Principal Place ¢f Business Mailing Address
13425 PURPLE FINCH CIRCLE 13425 PURPLE FINCH CIRCLE
e o H“m l“ Ilm I‘I" Ilm Ilm II“' "ul |”|I W» I|“| I'!I' “Ill“” lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

20-1537165 Not Applicable
Zip Country 2ip Couniry ) ) $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BATSON, BARRY A

13425 PURPLE FINCH CIRCLE Street Address (P.O. Box Number 1s Not Acceptabie) -

BRADENTON FL 34202

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinvaiurér wped g prinled name of mgpstered agenl wnd Wie L aophcable, (NOTE Regeinzies Agent simalture reguired when teinsiang) NAIE
FILE NOW!! FEE IS $50.00 °
Make Check Payable to Florida Department of State
. Due By May 1, 2006 .- i
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THiLE O Change [ Addilion
NAME BATSCN, BARRY A HAME
STRLCT ADDRESS | 13425 PURPLE FINCH CIRCLE STREET ADDHESS
CHY-S7-21P BRADENTON FL 34202 CITY-ST-2IP
HIE O pelere TILE M G- 0O Change ﬁ,mmtmn
HAME NAME ke M. Ba on
SIREET ADDAESS STREET ADDRESS 13ys WLE £ L.
CITY. 8T-2IP Ciy-§t- 219 m‘DF NTS l’d L 3‘}‘2{0/\_
T — [ Dstete e - ] Change  [] Addiiicn
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CIiY-ST-2IP oTY-ST-2IP
e . 1 Detete A oTme ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e O pelete LE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2/P
TI7LE 3 pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP

11. | hereby certify that the information supphed with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurale and that my signatyre shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited lizbitity company or the receivardr trustee empt}(\fexecule this report as required by Chapter 608, Florida Statutes.

q¥{
SIGNATURE: L )Q ﬁl/?ﬂt//ﬂ ngﬂ-ﬁ/ -2/  G10-3777

BIGNATURE AND TYPEUyUmNTED N’fE OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED HE#HESENTATWE Dae Dayiing Prione »




