FILED

200 N NNUAL REFORT oY Sep 09, 2005 8:00 am
DOCUMENT # L04000083762 DT ecretary of State
FLETCHER & NANGY BEACH, LLC OR-18-2005 90105 028 73000
Principal Place of Business Mailing Address
1201 GREY FOX HOLLOW DRIVE 1201 GREY FOX HOLLOW DRVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 . 3 [' U 1 1 U 9 1
s gz | AR

Suile, Apl. ¥, elc, Suite, Apl. #, elc, 48122005 Chg-LLC CR2E0B3 (10/03)
e Aibuwerdole A " 20-2145835 Not oo
i o g 5&?3 Country 5. Cortilicate of Status Desired [ ?fe-gg:u"‘:““::mma
§. Name and Addross of Current Rogistered Agent 7. Name end Add of New Regi: J Agent
LASMAN, JEFFREY.M ESQ. - : . ™ Eletaher mCz(r/) aey 7,
C/O LASMAN LAW FIRM, P.A. Street Address (P.0. Box Number is Nol Acceptable)

1210 MILLENNIUM PARKWAY

BRANDON, FL. 33511 . 307 Porfote SHreet
“Brubundabe FL | 89293

8. The above named enlity submils this slatemant for Lhe purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of reg agent. :

SIGNATURE I e 5’-7’630(
Signeturs. Typec of prsted name of regrstotad sgont and e i spphcabie. (NOTE: Rapismeac Agnni iy ot whe) rod ¥ DATE
Flling Fes is $50.00 Make check payable to
Due by September 7, 2005 X Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 pelete TIE O change [ Addition
NAME MCKINNEY, FLETCHER L JR. RAME
STREET ADDRESS | 1201 GREY FOX HOLLOW DRIVE STREET ADDRESS
ciry-SI- 29 WINTER HAVEN, FL 33880 Ciry-si-2¢
nne MGRM O petete e DOcrame [ Addiion
HAME MCKINNEY, NANCY D NAME
STREET ADDRESS | 12071 GREY FOX HOLLOW DRIVE STREET ADDRESS
cv-51-28 WINTER HAVEN, FL 33880 OTY-ST- 2P
WLE [ veie TLE Ol change [ Aadilion
HAME hane
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CIrY-ST-29
e O oeiee TE T ’ T T Oteage [ Aocidon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-St-2p Y -ST-2P
THLE 3 elsta TME [Jchange [ Acaition
NAME WAME
STREET ADCRESS STREET ADDRESS
CiTY-51-24P CITY-5T-2IP
niE O Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-s1-2p oTY-s1-2P

11. | hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlily that the information
indicated on this report is trus and accurale and that my sighature shall have the same lagal efiect as if made under oath; that | em 8 managing member or ranager of the
Emited liability company or n@wm}a smpowsred to axecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: e ?—;S‘ o

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOSIZED REPRESENTATIVE




