FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000066086 Secretary of State
1. Eniity Name 03-15-2005 90351 003 ****50.00
SHERWOOD TENNIS COURT CONSTRUCTION
COMPANY LLC
Principal Place of Business Mailing Address
4623 MT. VIEW DRIVE 4623 MT. VIEW DRIVE oUU&L111yd
LAKELAND, FL 338i3 PO LAKEEAND, FL 33813 PO
s v TG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIMumber Applied For
57 ~23532 6 Not Applicable
Zp Country oe Country 5. Certificale of Status Desired ~ [1] gese-g?q Addiional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BEERMAN, CARLYLE D JR.
4623 MT. VIEW DRIVE - o —— Steet Address {F.0. Box Number is Not Acceptable)

LAKELAND, Fi_ 33813

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o peiniad name of registered agent and title ¥ apphcable. (NOTE: Registerad Agert signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
hY
9. - MANAGING MEMBERS f MANAGERS 10. N ADDITIONS /CHANGES
TE MGR * O pelete e - : ’ ‘ . [ Chinge - - [] Addition
NAME . BEE‘RMAN, CARLYLE D JR. RAME - - - .
STREET ADDRESS | 4623, MT. VIEW DRWE STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33813 CITY-ST-2F
e i T Detete INE O Change [} Addition
STREET ADDRESS STREET ADDRESS
CiTY-S1-3P Cify-ST-21P
LE 3 Delete TLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-4P CITY-ST-21P
TRE .. . 3 Delete TME . _Ochange (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2° CITY-ST-2P
TLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-2P CY-S1-2P
TLE [ Detete TME [l change [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby cefiify_mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatet on this repoit is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the *

limited liability company or the receiver or trusiee empowered 1o executé this report as required by Chapter 608, Florica Statutes.

SIGNATURE; éﬂw M _ 7%;/ 72025 63403

'TURE AND TYPED OR PRINTED NAME OF ORt A D A Daytime Phone 4




