2004 LIMITED LIABILITY COMPANY
R ANNUAL REPORT (AR) | _FILED

DOCUMENT # L88000000335 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
ROLUING RECREATIONS, L.C.
Principal Piace of Business Maﬂmg Address
5819 BROKEN ARROW TRAIL 6819 BROKEN ARROW TRAIL
LAKELAND FL 33B13 LAKELAND FL 33813

Suite. Apt. #, efc. Suite, Apt #, etc. MOORE. CR2ECS3 (11/03)

City & Stale 1 Ciy&sae 4. FEI Number Appliad For

) L 59-3498271 nat Applicable
2P Country 2P Country 5. Certificate of Status Desired O $5‘00 .Ofdditionai
o Fee Reguired
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

gg?écgg"éggﬁ %ER%%EVJ-?RAIL Sireet Address (P.O. Box Number is Nat Acceptable) o

LAKELAND FL 33813 ' -

City — FL ‘erCode

8. The above named enlity submits this staterment for the purpase of changing ;ts registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligabions of registered agent.

SIGNATURE I . . A —
Signature, typod or prnlsd name ol regrstered agant and tie ¢ appheatie {NOTE Fagestered Agert Dignatuce raduurad #hat sensiaingt i R DATE

FILE NOW!! FEE IS $50.00
Make Check Payahle te Florida Department of State
: Due By May 1, 2004 o

g, MANAGING MEMBERS/MANAGERS ‘_;I T0. ADDITIONS /CHANGES .
TITE MGRM [T Detete TITLE [ Ghange [ Addition
NAME STRICKLAND, DEBBIE JO NAME

SYREET ADDRESS |6819 BROKE ARROW TRAIL STREET ADDRESS

CITY-5T- 2P LAKELAND FL 33813 LT -ST-2P

i3 O pelele THLE [ Change [ Addition
NAME NAME L000714391

STACER ADDRESS STREET AIDRESS H3A01 A04-B0073-008 50.00

GITY-5T-71F CITY-ST- 2P

TOLE ) Delete E G Change [ Addition
NAE NAME

STAEFT ADDRESS I STREET ADDRESS

CITY-SF- 2IP CLrY-ST-2P

™me 7 Delete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 2P CITY- ST-2#

L O Delets THLE I Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-§T-1P l CITY-5T-2IF N o

TIWLE T pefete TITLE {Jchange  [] Additien
NANE HAME

STREET ADDRESS STREET ADIRESS

GITY-ST- 2IP e . CITY-ST-ZIP

11. ! hereby certify that the information supplied with this nlang does not qualify for the exernption stated n Sectlon 119.07(3){i). F'forlda Stajutes. | further cerhfy lhat the m\'crmahnn
indicated on this report is true and accurate and that my signature shall have the same jegal effect as ff made under cath; that | am a managing member ar manager of the
fimited Rability company or the sgceiver or rustee senpowered to pXEtute this report g reqwred by Chapter 608, Flerida Statutes. _

Date Daytine Phone #




