FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000089139 X 08-24-2006 90001 040 ****55 00

1. Entity Name

TRACY LIPSCOMB, LLC

Principal Place of Business Mailing Address
1527 GRADUATE CT 1527 GRADUATE CT
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

vpress Le 3285 Loypss

ity el LD

2‘3' Z" ”;_"‘C? 03 v /}”“;;;‘;' ""?‘ 03 07012006  Chg-LLC CRZE083 (11/05)

4. FEI Number Applied For

/”e}f}%ﬁf %A ;%f?l&z///_f /'? Fo- 3 yZ S0 Not Applicable

Bg ﬁ j 5 COWWM ‘5’, /4 3?? 0/5 ‘ Comuyd \5: A 5. Certilicate of Status Desirad %_ gg'ggqﬂﬁmal

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

Name

LIPSCOMB. TRACY L

1527 GRADUATE CT - Street Address (P.0. Box Numbaer is Not Acceptabla)
LEHIGH ACRES, FL 33971

City FL | Zip Cods

8. The abmiq.pamed entity submits 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 registered agent.

SIGNATURE - i,

W.Waunmmdrwwwmlwmﬂapm. {NOTE: Ragisterad Agent sigrature roguired whéen reinstating) DATE

* ' Filing.Fee is $50.00 % Make check payablato
pye by Etamber 6, 2008 B - ol Fiorida Department of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . oo .
T MGRM O Delete e D@ Change {1 Addiion
NAME LIPSCOMB, TRACY L NAME s CFr GO
STREET ADGRESS | 1527 GRADUATE CT ) smerooess | 32 B5 Cypre S5 Lg78 s GrH9°3
or-s-2¢ | LEHIGH ACRES, FL 33971 awS® | Myers £ 33725
TMLE MGR O Delate ME thange ] Addition
NAME LIPSCOMB, MIKE NAME
STREET ADDRESS | 1527 GRADUATE CT smeeraooress | 3285 £ QeSS LUJMJ’ G #9403
onv-s1-2¢ | LEHIGH ACRES, FL 33671 avsize | L oo trs T 33905
THE O velete me 7 - Olcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-8T-29 CIY-S1-29
TME 7 pelete TME [ crange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-27
Tme [ Detete TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CITyY-S1-71P
Tme [ oetete TILE (O change  [] Adaition
NAME NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P THTY e

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statuies. o

234-357

SIGNATURE: meb’ ;7"95 5L’ N3

mmsmnrﬂmmm#ormm,um OR AU ATIVE Daytime Phone 8
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