FILED
2007 LIMITED LIABILITY COMPANY . Jun 01, 2007 8:00 am

]

ANNUAL REPORT (AR) ' ¢ Secretary of State

DOCUMENT # L06000120034 05-09-2007 90033 013 ****50.00
1. Entty Name
BICKERSTAFF ENTERPRISES, LLC.
Principal Placa of Business Mailing Address vvwwwew=
2950 NE 52N0D COURT P.C. BOX 1143
o R AR GAE SR A ET A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suiie, AplL. #, o, Suito, Apt. #, alc, 1st MOORE CR2E083 (10/06)
City & Siate City & Stato 4. FEI Number Appliad For
g ('/ { 7 9. 3_5 I g Not Applicable
Zin : Country ap Country 5. Corificaio of Siatws Desiod. [ 99.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registarad Agent
Name
2 SWUc-HwNESS
JUSTICE FOR ALL FL., LLC. AALTEL D, o RAVGHNESSY
0, is Not Acceptabio)
10117 S. US HWY. 441 2101 NE el STRE G
'BELLEVIEW FL 34420
City Zip Code
ochun. FL | %55
8. The abovo namod entily submils this statemant for the purpasae of changng ils rogisiered olfice of regisiered agent, or both, in tho State of Florida. | am lamiliar wilh, and accept
the obl‘rgat_ions of rogistored agont.
SIGNATURE AN LTER D ’hg Ve NN ESSy \D-‘% D 20
. S, 1D Of Pt 1am of segsivred ageet and bia ¢ applcable, T INOTE: Negraturad Agu sgnalue 19q0TeD wia B risioing] DATE
FILE NOW1I! FEE IS $50.00
Maka Check Payabie to Florida Department of State
’ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mn MGR [ Delots it Ocmnge  [J Addition
RAML BICKERSTAFF, DAVID A HAMI
SIRELT ADDRESS | 2850 NE §2ND COURT SWELIADDALSS
Cléy-si- 0P SILVER SPRINGS FL 34488 GHFY 51 2P
M O pelete Imr. [Jchane [} Aadition
NAML NAME
Sk i [ ADDPE 55 STREE | ADDRISS
CITY - ST-71P CITY-51-2P
THLE O eiee nn [] Change  [] Addition
| Nanis — —— - NAML.
STREF.) ADDRESS : 510G LT ADORESS
CITY - S1-2)F LY -S1-71P
] (I Desare nng O Change ] Addittion
NAME NAML
SIREET ADDRESS SIRFLTADDALSS
Ciry SI-7w CATY-ST- 2P
HHLF [ Delete HItt Jchange [ Addition
AW HAMI
SIREEF ADDRESS SIREE] ADDRESS
CIFY -S1- 7T cy-si-ae
mf [ Delete HNF [ change ] Aadition
NAME NAMY,
SIREE | ADDRESS SIRLE T ADORFSS
CITY-S[- 7% CITY-S1-8F
11. | haredy cartify that ho intermation supplied wilh this (ding does not qualify kr tha oxomplons contained in Section 119, Floridz Slalutos, | lurther certily thal the information
indicalod on this roportis ruo and accurate and thal my signaturo shall have tho same lepal effect as if made undor oath; 1hal | am a managing mamber of manager of the
limitoed liability company or tha receiver or irustee empowared o oxoculg this roport as roquired by Chapilor 608, Flortda Statlos. C -_‘)
5
--—__-.
7 . Y-/ -
SIGNATURE: __AL—~ s [T [/~ 07 3va-574f

IOMATUAE ANG TYPED OR PRNTED NAME OF SIGHING MANATMG TEMBEA, MANAGER, OR AUTHORIZED AEFRESEMTA TIVE [P ——




