FILED
2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . - May 05, 2005 08:00 AM

retary of

DOCUMENT # L99000009098 ecretary of State

1, Entity N

RET;EEK;ENT COMPANIES OF AMERICA, L.L.C.

Principal Place of Busingss Mailing Address

6465 N, QUAIL HOLLOW RD. 6465 N, QUAIL HOLLOW RD.

SUITE 400 SUITE 400

T
04272005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Numbar ) Applied For
58-2519682 Not Applicable

5. Certificate of Status Desired O ??Jggq L':‘if:;tjo“a’

6. Name and Address of Current Fegistered Agent

oo EK %Enaoggl,&DAbE_ #800 , , _ DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent

S:GNATURE

Signatare, lyped of printed name of registared agent and Hitte if applicacie (NOTE Regstared Agent signatie requited wher eeinstating) S B DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME TRAMMELL, CHARLES §.
1

orv-s-2e | MEMPHIS, TN 38120 ' 05/05A05-80143~014 50.00

TLE

MAME

STREET ADDRESS
GITY-57.21°

1LE
HNAME

At DO NOT WRITE

o IN THIS SPACE

MAME
SIREEY ADERESS
Cily-87-2IP

fITLE

NAME

STREET ADDRESS
CITY-ST- &P

TITLE

NAME

SIREE] ADDRESS
Cify-ST-2P

11. | neraby cerﬁf% that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)_Florida Statutes. | further certify that the Informaton
indicated on this report is true and accurate and that my signaturs shall have the same legal effect a8 if made under oath; that T am & nian#ging member or manager of the

limited liabjlity company or the recpiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes. n
SIGNATURE: M% %rles Trammell Apr. 27,2005 901-794-2598
Date

SIGNATURE ANTD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, oangxfam REPAESENTATIVE T Dayume Prone # )




