2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000091106 ecretary of State
1. Eatiy Name . 04-25-2005 90101 042 ****50.00
JERRY L FORAKER SCREENING LLC
Principal Place of Business Mailing Address
2625 CARTAGENA AVE 2625 CARTAGENA AVE .
FORT MYERS FL 33905 FORT MYERS FL 33905
Fri e e aa il ||| T
2 5’ ,;.f YELs FL. 75505 7 mt/f:/&f Lo B33P
Suita, Apt. #, etc. Suite, Apt. s, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEJ Number Applied For
b2-4% )37 Not Applicable
32“?3?05’ @T%YA’ 32'%?05 zjj? '4 5. Certificate of Status Desired O ?ese'gg“ﬁ?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FORAKER, JERRY L JR.

2625 CARTAGENA AVE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33905

City FL | Zip Code

8. The above framed entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

pYE
SIGNATURE £

, Sgnature, fyped o pnnted name of regrstared agem and lille § soplcable {NOTE Hagisinrad Agenl signature raqurad when ransiating) DATE

g FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2005
.9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TInLe MGR [ Delste TITLE [ change [ Addition
NAME FORAKER, JERRY L JR NAME
STREET ADDRESS | 2625 CARTAGENA, AVE STREET ADDRESS
CiTy-S1-2iP FORT MYERS FL 33305 CITY-ST-7P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e R — O pelete TIMLE . [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-21P
TALE [ Detets I TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TiTLE O oalete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CITY-ST- 7P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowar! cute this repon as required by Chapter 608, Florida Statutes,

s Seas AB Sosz LS

Daytima Phona #

SIGNATURE:

SIGNATURE AND}Pﬁ) WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-




