2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jun 29, 2005 8:00 am

DOCUMENT # L04000070719
1~ Entty Name . Secretary of State
KARL PETER VICKNER LLC 06-29-2005 90087 Q03 ****50.00
Principal Place of Business Mailing Address
2051 GRANADA STREET 2051 GRANADA STREET
TR
2. Principal Place of Business 3. Mailing Address '
Al | AO CHATCIWsRTH DR NS
Suite, Apt. 4, etc, Suite, Apl. #, etc. 15t MOORE CFIEEbaa (10/04)
City & State City & State 4. FEI Number Applied For
AA VA f(’ﬁﬁ FL LVAVARRE YL 0 "/ 3‘5‘/5'/0 Not Applicable
Zip Country Zip Country . . $5_00 i
?rL g b b S‘ﬂ/W-fq 2éh 32,§6{a yﬂNFﬁ @sH 5. Cerlificate of Status Desired O Foo Reqx‘:?:cll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {//C E —
VICKNER, KARL PETEH ANER, LARL CETER
2051 GRANADA STREET Street Address {P.O. Box Number is Not Acceptable) o
NAVARRE FL 32566 1o L HATCeGRTH DX
City N AR RE FL l z5<:ode68

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE Lo v Plop A Karl P \/z::’lcm.r 7DDA{:4Q¢;{0<'

Sagnature, typed of erinted name o regrsiared agerk and the ¢ appicable (NOTE Regislered Agant sgnatule requued whan fainslating)

: FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State

) Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
HILE MGR O Delete TITLE MR : &9 Change  [J Addition
NAME LOUISE VICKNER, REBECCA KAME Lo 8 VICKKIER RECccA
SIREEY ADDRESS | 2051 GRANADA STREET streeTaooress | 2 10 C HATSWOLTH M@ .
CIY-SI-Z7  |NAVARRE FL 32566 ov-si-2? | ALGRRRE FL 225t
TILE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST- 2P
THLE ] Delete TITLE [J change ] Aadition
HAME= - - - . - - —_— NAME -- - - - —— —— —— ——— -
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2P
TINLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
fITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
TITLE O oetete TITLE [J change (O] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST- 2P

11. I hereby certify that 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

Dayurne Phons #




