FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # LO6000014354 01-12-2007 90030 028 50.00
1. Entity Nama
SINGELTARY ENTERPRISES, LLC
Principal Place of Business Mailing Address ‘ U U U 1 U q 7
P.0. BOX 1443 P.0. BOX 1443
LEESBURG, FL 34749 LEESBURG, FL 34749
P T IR AR REARYA
Suite, Apt. A, alc. Suita, Apt. #, ete. 01082007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
Q O -~ L{ Q C] Q 7 OL( Not Applicable
Zp Ceuniry Zie Country 5. Certificate of Status Desired O fi'gglﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGLETARY, G. RICHARD '
550 W. MAIN STREEI . Street Address (P.O. Box Number is Not Acceptabla}

TAVARES, FL 32778

: . City FL Zip Code

8. The abiove named entity submits Lhis statement for the purpese of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registerediagent,

Y. -‘“—;‘ .
SIGNATURE <
- Signature, typed of printed name of registered agent and utle it applicabla {NOTE Hog Agent sip requilad whan rei o DATE
Filing Fee is 5'50 00 Make check payable to
Due by May™, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE ﬁ 7 Detete TTLE [ Ghange [ Addition
NAME . LL\Q uQ Snge l ‘{'a NAME
STREET ADDRESS b_f; 0 W. Mg, ¥ \7 STREET ADDRESS
CITY-§1-71P Ta Cauel , l" l 2 Q 3 7&, CITY-S1-2IP
TITLE  pelere HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2P
T ] Detete TLE [Ocrange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-8i-2IP CIFY-51-2P
TIRLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly-S1- 21 CITy-S1-2IP
TLE 7 elete TITLE [ cChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' Cily-S1-2P
TITLE [ pelere TILE {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-81-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empawered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:GI P ST o1, G Ricliawd el taoe t{iole7 359-T42-4907

SIGNATURE AND TYPED OR PRINTED NAME OF § Au/uma MANAGING MEMBER, MANAGER, OR AUTHORWEED REPRESENFATIVE Date Daytitms Phana #




