FILED
2008 I ANNUAL REPORT Jul 17, 2006 8:00 am

DOCUMENT # L05000041601 Secretary of State
MR PUCTS LLC 07-17-2006 90044 021 ****50.00
Principal Place of Business Mailing Address
1340 HWY 17 N 1340 HWY 17N -
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US
T KRR MAAAD R RCRRN
Sule. Apt. #, . A Sufle, Ap. #. etc. 07072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i Ney-90) Lp’_) L,\\..\ 1 Not Applicable
Zip Country™s Zip Country = . ) $5.00 Additional
i 5. Certificate of Status Desired ] Fes Required
8. Name and Addmis of Current Registerad Agent 7. Name and Add of New Registered Agent
S Narme
JUDY, ED
673 HART LAKE DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
; Ciy FL | Zip Code

8. The above named entity sehoits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis

£ -0 J—06
SIGNATURE £ Thad, 7-07
¢ iegistared agent and utie if applicabis. [ {NOTE: Registerad Agent sighatule logquied when reinstating) DATE
Flling '_?ao«éso.oo Make check payable to
Due by Soptember 8, 2006 Florlda Department of State
3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
me MGRM [ Delete THE N <O [ Change  [e¥idiion
HAME JUDY, ED HAE Qeccra gD
STREET AODRESS | 673 HART LAKE DR ST o0RESS | 33EO\ CLen L -8
GITY-ST-2P WINTER HAVEN, FL 33884 CHY-ST-2P CoSas, Eu 2013
TLE MGRM [ Delete TILE [T Change ] Addition
NAME WATT, WARREN HAME
STREEF ADDRESS | 5831 GOLDEN RD STREET ADDRESS
Cy-S1-1p SEBRING, FL 33875 CITY-ST-2F
TME MGRM [ Delete TME [0 Change [ Addition
NAME HAAKINSON, SAM NAME
STREET ADDRESS | 5961 31ST AVE N STREET ADDRESS
CITY-5T-2P ST PETE, FL 33710 CITY-5T-2P
TMLE MGRM O Delete TME [ change [ Addition
NAME GINAS, JIM NAME
STREET ADDRESS | 5330 LAKE BLUFF TERR STREET ADDRESS
CITY-S1-ZiP SANFORD, FL 32771 CITY-S1-2P
TIE [3 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHTY-ST-21P
TME 3 Delets TME [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. I hereby certify that the information suppii
indicated on this report is rue and accH
limited liability company or the receiy,

gd with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
N and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

£Y Tid 7-07-¢

mmmmlﬂtfulzr' WGMIMD&WWA‘“ Dxe Desyurne Phone ¢

SIGNATURE:




