2005 LIMITED LIABILITY COMPANY

4]

ANNUAL REPORT (AR)

FILED
May 12,

2005 8:00 am

DOCUMENT # L04000082855 < -:-= Secretary of State
1. Entity Name
e 04-15-2005 90019 043 ****50.00
ROY E. SESSIE, LLC
Principal Place of Business Maiting Address
10142 FRIERSON LAKE DRIVE 10142 FRIERSON LAKE DRIVE v
HUDSON FL 34668 - HUDSON FL 34685 . JeNULU7Y
- et . " 2
2. Principsl PACe of Business 3. Mailing Address “I Iﬂl“llmmmﬂl mmmmlﬂﬂmmm
- " . | HE
BT O SR Suila, Apt. 8. et 15t MOORE CR2E083 {10/04)
ot . )
wAome , T . Clty & Siate 4. FEI Number Applied For
P T - $reT Applicable
N Tty Zip Country . . $5.00 aastional
A AL 5. Cortfica of Swtus Desied O 25 Required
6. Name and Addrass of Currant Registerad Agont 7. Namas and Addrese of Now Registored Agent
e = = i —— rr—— T————— —— =1~

SESSIE, ROY E

Streot Address (PO, Box Munber is Not Accepiable)

- 10142 FRIERSON-LAKE DRIVE—- -
HUDSON FL 34669 -

City

N

8. The above namad enlity tubmits this staterneni for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registared apent,

SIGNATURE -

Sqn-m_n.mdc.grudmd apent and Lite d (NOTE Regurtarud AQent SIS isqured whe |aexishig) DATE
. + TN TN WL TN Nk S O LHADEN
; FILE NOW I EEEIS $50.00 713 s
: ihte Deparinant of Stata:
: D05 BRI e
. - L PR P R e B
D, ST 7. MANAGING MEMBERS/ 10. ADDITIONS/CHANGES
HiLE MGRM O peiens NME Dicaage [ Additon
NAME SESSIE, ROY E : NAME
SIREET ADDRESS | 10142 FRIERSON LAKE DRIVE STREET ADDRESS
oS53 |HUDSON FL 34669 cIrY-51- 2
ung [ Detata nLe [ coange [ Aadition
HAME NAME
STREE] ADORESS STREET ADORESS
CilY-§1-1P LTY-§1-7P R
ME—e ) e R [ pelete ame, L L - - . - O change, [ Addition
HAME RAME
STREET ADDRESS STRECT ADORESS
CITY-s1-21P CITy-$1-2p
me - _ - Y. L - - Ocnngs [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Qry-si- P CITY-§1-2P
me [ el e DO change [ Addition
NAME HAME
STREEY ADDAESS: STREET ADORESS
oTY-S1- 0P CITY-51. 2P
TRE 3 Getets THLE [Jchargs [ Additlon
Mg HAME
STREET ADDRESS STREE) ADDFESS
aty-si.ap ouY-Si- 7P

1. | heraby certily that the inlormation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certly that the information -

indicatad on this report is true and accurale and that ry signature shall have the same legal effact as If made under oath; that | am a managing member or manager of tha

limitad Hability company of the receiver or trusta empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T,

SIGNATURE: te> L LC

FIGNATURE AND TYPET o P 0

57%/57 ~

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘

Dayivme Prone #




