FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L04000087553 04-20-2005 90037 022 ****50.00

1. Entity Name -
LAGERHEAD HOLDINGS, LLC

Principal Place of Business Mailing Address guubLLDLY
1620 FLAGSTONE COURT 1520 FLAGSTONE COURT
CLEARWATER, FL 33756 CLEARWATER, FL 33756 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #. et pL#. o 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
. 20~ /76 37253 Not Applicable
L : Country Zp Country 8. Certificate of Status Desired [ $5.00 Additional
K : Fee Required
~8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ~
o ] ey Name
LYONS, GARY WESQ -
311 SOUTH MISSOURI AVENUE Street Address (P.C. Box Number is Not Acceptable)}
CLEARWATER, FL. 33756 . °
City FL | Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.”
SIGNATURE L
‘Signature, ypsa of primed name of registerec agent and this ¥ appécabls. (NOTE: Ragistared Agent signature requirec when renstating) DATE
Flllng Fee Is $50.00 Coes Malca_check‘payabla to
Pue by May 1, 2005 . . Florida Departiment of State |
9, MANAGING MEMBERS/MANAGERS 10. AD.DITIONSICHANGES
e [ Dekete TiTLE CD ~ MMALVRACEL. O change L Adeition
NAME NAVE Blicr SEEL.
STREET ADDRESS seEr aonkess | JBEE DEL ROBLES TEER,
Girv-51-2P L evsewe | clFARIATER, S 3R74Y
TITLE O oelete TITLE O - AL ALER (] Change aﬁddmnn
HAME NAME D, GLEMN HUBEALD
STREET ADDRESS SHEORESS | by 28> FLAGSTOHE < T
oIrY-sT-2P -S| Ll EPRWATER, FL 33756
TIME 1 pelete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-SE-2IP Cay-ST-21P
TILE O detete TITLE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-21P
TITLE O] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-BP
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 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
limited lizbility cornpany or the receiver or trustes e wered to execute this report as required by Chapter $08, Florida Statutes.
SIGNATURE: /ﬂ D, breww frsgen Y~/5-25 222-560-Y2%5
EKENATURE AN PED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




