2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # L06000008380 Secretary of State
‘Sé"(t)“él'.#.a'(";e OGLESBY LLC 05-04-2007 90311 017 ****50.00
Principal Place of Business Mailing Address
1518 FERN RD. 1518 FERN'RD. -
LAKELAND, FL. 33801 LAKELAND, FL 33801
e ERIETERER TR E I
RS E. Ma;, 57
Suite, AptL. 4, etc. Suite, Apt. 8. etc. 05012007 Chg-LLC . CR2E083 (12/06)
City.& State City & State 4. FEI Number Applied For
& oW, £l Y260 o Not Applicable
33 230 Coun "2( 5. Zp Country 5. Certificate of Status Desired [ fese-ggqlﬁf:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

OGLESBY, SCOTT

1518 FERN RD. Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

N City FL Zip Code

its 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

Lopeer s A 5//,4 07

the obligations of regis

SIGNATURE
or printed name of registered aoenyﬁ ke )e'ppmae {NOTE: Rogistorad Agent signature requerad when reinstatng)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e MGRM O Delete e [J Change  [] Addition
NAME OGLESBY, SCOTT G NAME
STREET ADDRESS § 1518 FERN RD. STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33801 CITY-5T- 2P
TTLE 3 Detete TE [JChange ] Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Delete TMLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ chawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
MTE [ petete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P

11. | hereby certify that the information supplied with this filing does net gualify for the exemptions 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 effect as if made under oath; that { am a managing member or manager cf the
limited liability company or the receiver or trusiee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

Mr s O




