2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000071567

FILED
Apr 26,2006 8:00 am
ecretary of State

1. Entity Name

CHRIS' LABOR FORCE, LLC

04-26-2006 90016 037 ****50.00

Principal Place of Business

P.O. BOX 972
LAKE ALFRED FL 33850

Mailing Address

P.0O. BOX 972
LAKE ALFRED FL 33850

TR

Principal Placew:mqnes;. /4‘/ 3. Maihng Address
Suile, Apt. #, etc. Suite, ApL. #, ec. 15t MOORE CR2E083 {10/05)

& Slale é City & State 4. FEINunber Applied For
Aéi uom& F AD-4111868
35825 Country Zip Country 5. Ceriilicate of Slatus Desired ! ?i'ggql'ﬁ:’g;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATTON, JAMES C*
608 1/2 KENSINGTON STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

LAKELAND FL 33803

X378 fEAcH Aremue

Y UBLENORLE FL | "$%073

8. The above named entity submils Ihis siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

SFQZZ?Z';T'T °’ Qm /% IWelbos

%nuuh /ym-'u al penled naqu n qutered agenl @na iile i appkcebh: (NOTE Flegpsierea Auull spalre mqmm(} witen seinstition) DATE
R '
FILE NOW"‘ FEE |S $50 00
Make Check Payable to Flonda Department of State
e . Due By May 1, 2006 - T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MAMAGI MG mEr‘nﬁER. (2 Detete T [T Change (] Addition
HAME -JA mES HATTON NAME
STREFT ADDRESS | 237 AVEANUE STREET ADDRESS
Ciry-S7-7 AUBL ENOHLE FL 3 3823 CIrY-S7- 2P
e [J Detete TILE {JChange (] Addition
KAME NAME
STRFET ADDRESS STREET ADDRESS
CIvY-SI-2iP CIFY-5T-2P
T —_— - [[neise e _ o _ L) Change [ Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CITY -S1-21P CIY-ST-2IP
TE [ Detete TTLE [ Change [ Addition
MNAKE NAME
STREET ADDAFSS STRET ADDRESS )
Chy-Si- 1P CITY-ST-2IP B
TITLE O Delete TLE O Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CIFY-ST-ZIP
TIRLE O oelete TILE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREFT ADURESS
Civy-S1-2IP CITY-5T- 2P

11. | hereby certify Ihal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 {urther certify that the information
indicated on Ihis report 15 true and accurate and that my signature shall have Ihe same legal elfect as f made under oaln; that | am a managing membear or manager of the
hmiled liability company or the receiver or truslee empowerad 1o execule this report as required by Chapler 608, Florida Stalutes.

'SIGNATURE: % /%‘ﬂ /’%\ 3))eloe @3)302*/200

SIGNATURE AND TV D?‘PHINTEO NAME OF SIGNI%AN/GING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE Die:

Unyhiria Phione #




