2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # L04000082579
vt Secretary of State
FLETCHER L. MCKINNEY, JR., LLC 03-04-2005 50039 004 #5000
Principat Place of Business Mailing Address
307 PONTOTOC STREET 307 PONTOTOC STREET
AUBURNDALE FL 33823 AUBURNDALE FI. 33823
i s L O AL
Suite, Apl #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
20-1{ €S &ETH 7 Not Appiicable
Zp Couptry Zp Cauniry 5. Certificats of Status Desired [ Sg-gg}ﬁf:;‘b“a'
6. Name and’ AE!J&Fass of Current Registered Ageni 7. Name and Addrass of New Registered Agent
. Name
EI?SML}:EM}ESFEE\XF ?:AIE'ESQP A Street Address (P.C. Box Number is Not Acceplable)
1210 MILLENNIUM PARKWAY
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE 4
i Signaturg, typed of phinted name of regsste jad agant and bitle f applicable (NOTE Regisiared Agent signature required when feinstating) DATE
FILE NOW!!t FEE IS $50.00
Maka Check Payable to Florida Department of State
. Due By May 1, 2005
5. MANAGING MEMBERS] MANAGERS I K2 i ADDITIONS/ CHANGES
TMLE MGRM 3 Delete e [J Change  [] Addition
NAME MCKINNEY, FLETCHER L JR. NAME
STREET ADDRESS | 307 PONTOTOC STREET STREET ADDRESS
CITY-SI-2P AUBLURNDALE FL 33823 CITY-51-2IP
e O Delete 10LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NaME | L NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-51-2IF
TILE ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-Si-2p
TITLE [ Delets THTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e T Delete TITLE [dchange [ Adsition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 ace and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy, ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ‘/—ﬂiﬂf 563 -206-/4Y8 2

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayurna Phono |




