FILED
S N ANNUAL REPORT Y Apr 29,2005 8:00 am

1. Entity Name 04-29-2005 90049 Q40 ****50.00

STURDY'S LLC

Principal Place of Business Mailing Address

96041 SWEETBRIAR LANE 96041 SWEETBRIAR LANE JUUDLLEL

YULEE, FL 32097 YULEE, FL 32097

P VR AL NE R A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Y,
o/ ?9 G711 Not Applicable
Zip Country Zip Country - ; $5.00 additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name

STRYCHOWSKI, TED

98041 SWEETBRIAR LANE .- - e — -Street Address (P.0O. Box Number.is Not Acceptable).  _ . _.

YULEE, FL 32097

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

N Signatre, typed or primad name of regisiorad bgent and title § applcable. (NOTE: Pagistored Agort signature requirod when reinstating) DATE
. Filing Fee I3 $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS - 10. - . ADDITIONS/CHANGES

TnE MGRM 3 pelete e - [ Change ] Addition

NAME STRYCHOWSK]I, TED NAME

STREET ADDRESS | 86041 SWEETBRIAR LANE STREET ADDAESS

Crry-sT-2°P YULEE, FL 32097 CImy-S7-2P

TMmE [ oelere TME O chargs 7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

TmE [ pelete TME [ Ctange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1p Cimy-ST-29

TINE 3 petete TTE O Crange [ Addition

NAME NAME

SREET ADDAESS STREET ADDHIESS

CiTy-51-2P CITY-ST-2P

TITLE [ Deiete TITLE [Jcange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-2P

TmE 1 Deleta TMLE O Change [ Agdition

NAME HAME '

STREET ADORESS ’ ) | STREET ADDRESS

CIY-§T-2P 1 Civy-8T-2P o .

1. | heraby cerlify that e information Supplisd #ith this filing"does ot quatify for-the exemption stated in Section 119.07(3)i). Elorida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the = = .
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statutes. .

[ I
—-——-'-'__.—.
SIGNATURE: _/ ¢ . :
SIGNATURE AND TYPED ORt Deytime Phona #




