"
|

2004 LIMITED LIABILITY COMPANY FILED

———ANNUALRERORT . Jul 21, 2004 8:00 am

'DOCUMENT 3# L385000000770 Secretary of State
1. Entity N "
FLEQPﬁn:LT, L.C. . 07-21-2004 90100 009 ****50.00
Principal Place of Business Mailing Address
P.0. DRAWER 491356 P.0. DRAWER 491356 -
LEESBURG, FL 34749-1356 LEESBURG, FL 34749-1356 \ 'TU(/ W T
2. Principal Place of Bu.‘siness 3. Mailing Address “"lllﬂ l‘l lllll I]m mﬂm m‘ﬂlﬁ mlmm lll“ 'Im IIJII] I]I ‘III
Suite, Apt. #, etc. . Suite, Apt. #, elc. 07012004 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
) 65-0622467 Not Applicable
Zip . | Country Zip Country 5. Certificate of Staws Desired ] gg.g?q l.:\i?enﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, JOE E :
2620 W_INDUSTRIAL ST . emee ... . | GtreetAddress (P.0. Box Number is Not Acceptable}

LEESBURG, FL 34748

v City , FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

ignature, typed or printed name of registesed agent and title 4 appheable. (MOTE: Registered Apent signaiwe requatd whin renstaing) DATE

Filing Fee is $50.00
Due by September 8, 2004

W
ki

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM" [ pelete TME [3 thange [ Addition
CHAME MICHAEL W. SPRADLIN FAMILY TRUST NAME

STREET ADDAESS | 1300 SF:RING LAKE RD. : STREET ADDAESS

Gity-ST-2P FRUITLAND PARK, FL 34731 Ciy-51-2P

TLE MEM [ pelere TTLE [ Change [ Addition
NAME J E HILL CONTRACTOR, INC. NAME

STREET ADDAESE | 2620 W INDUSTRIAL DR, SULTE 1000 STREET ADORESS

CIY-ST-27 LEESBURG, FL 34748 CITY-5T-2IP

TILE MRG O pelete e MGR. [M.Cange [T Acdition
HAME SPRADLIN, MICHAEL W NAME SPRADUN, MitinEL W

STHEE AMESS | 01300 SPRING LAKE ROAD STREET AODRESS | O1300 SPRING Laxk RD.

ory-sT-2p | FRUITLAND PARK, FL 34731 CY-51-2P Frutrrane Paky, FL. 3473

TmE O pesete TITLE . [Jchange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-57- 2P

TLE ™1 Detete TE [ Change [ Additian
NAME HAME

STREET ADDRESS . STREET ADIHESS

CITY-§T-ZP LY -57-2P

TITLE [T Detere TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ) - CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver of trustee enpowered to execute s report as required by Chapter 608, Florida Statutes.

o &30 -0F 2352-787-5847

GING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Dayuma Phone #

SIGNATURE:

SIGNATURE




