09-08-2005 90013 005 *¥7¥30.00

- ‘ L0O4000066119
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT e
SECRETARY OF SiaT
DOCUMENT # L04000066119 OIVISION OF LoREGSATE
S8C ENTERPRISES, LLC
OS5 NOV -9 A1 21
Principal Place of Business Mazlling Addreas
638 NORTH FERDON BOULEVARD POBOX 729 .
CRESTVIEW, FL 32536 LS CRESTVIEW, FL 32536 US a
B T _
S—— g G AR A
_ Same amé.
Suite, Apt. ¥, etc. Sulte, Apt, ¥, etc. 08302005  Chg-LLC CR2E083 (10/03)
City & Siat City & Stale 4. FElNumber Appliad For
i 56 -159 ‘-h';'{ 3"" Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desied [ fz-ggqmmm'
4. Name and Address of Current Ragistersd Agent 7. Narma and Address of New Hegistered Agany
Hame
SPEARS, FREDDIED .
638 NORTH FERDON BOULEVARD Steel Address (P.0. Box Number is Not Accepiable)
CRESTVIEW, FL 32538
i City FL | Zip Cada

B. The above named enidty submits this staiement fpr the purpose of changing its reglsiered office of registered agent, of both, in the State of Flotidg. | am familiar with, and accept

% , 2¥p8d o printsc name of regi: ngent and e 4 {NOTE: AQgent

Ly £ B /) o5
. Sonanry 7 taE :

Filing Fee Is 350.'130
Due by September ¥, 2005

9, T MANAGING NEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE a O Detete THE Ochange [T Addition
NAME W{ HAME

STREET ADORESS 7 N o Bl . Jsk' 2‘ STREET ADDRESS

a-gi-20 shyitw , FL FA53le ot

TmE O elete TME OlChange [ Adition
NAME NAKE

STREET ADIRESS STREET ADDRESS

CTY-ST-2P CiTY-§T-2P

Tme [ etete mE Ocrange [ Addion
WAE MME

STREET ADGHESS STREET ADHESS

CTY-ST-2P GTY-S-2P /

TME 1 peiee TIE O crange [ Adition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CRY-ST-ZP CITY-5T-2P

L 7 Delete TmE D cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-1-BP oiy-5t-28

me O pesers TIE O [ Asciton
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-ZP

¥4, | hereby cenlmwmat the information suppliedt with thia filing does not qualify for ihe exemption &tated in Section 119.07(3)i), Florida Statutes, | furher certily that the informagion
indiceted on this repon is true and accusate and that my signall have Lhe same legal effect as if made under oath; that | am s managing member or manager of the

fimited liabiity m%ml or brustes empowered ule this re required by Chapter 608. Fovida Statutes.
SIGNATURE: ~Z ﬂ%/ / ] ?//’5 (V=05
SGNATURT JND TYPeD OF PRINTED NAME OF BIGNNG MANAGING MEMSER, MANAGER, OR AUTHORZED NEPRESENTATIVE oyl

Detywns Phcne #




