FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DO_CUMENT # M01000002234 02-24-2005 90106 031 ****50.00
EfglggageCOMPANY, LLC

Principal Place of Businaess Mailing Addrass 2 0 “ 15 B d U
1500-SARAH COURT T509-SARAH-COURT
MURFREESBCRO, TN 37129 MURFREESBORO, TN 37129
? s v s MO A O
40 Hwy | -
Suitg Sti #. 6lc. b J Suite. Apt. #, etc. ad L 02142005  Chg-LLG CR2EB3 (10/03)
ity & S N i ate 4. FElI Number Applied For
urBreeshors /fN, 62-1850972 Nol Applicabis
_%7&61 pr ;m"& ’ P ) Lountry 1 5. Certificate of Status Desraa [T S8 0-Addionsr—— T Rom —
6. Name and Add of Current Registered Agent | 7. Name and Address of New Registered Agent -

LEXIS DOCUMENT SERVICES INC. AN LA Ul (N & A
1201 HAYS STREET Strest Address (P.0. Box Nufibber is Not Acceptable)
TALLAHASSEE, FL 32301 é’ G R
City FL ' Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE; Reglstered Agani signature requited when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Dalets TME [change I Addition
NAME GLASCOCK, RICHARD F Il NAME H S .&
STREET ADORESS | 1509 SARAH COURT STREET ADDRESS 4[0 Ne,u) S&Ian wlj FEs 0o
cmy-S1-zi7 MURFREESBORO, TN 37129 Ciry-sT1-2P
TITLE [ Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IF
me T T T - = = tOoede - - - e -~ - - Coe = -~ Change’ -~ (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE T Deleis TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Additicn
NAME HAME
STREET ADDRESS ST_REET ADDRESS
CIFY-ST-21P CITY-ST-271
TIne [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustee empowared to executae this report as required by Chapter 608, Florida Statutes.

90-9405

Daytime Phono #

SIGNATUNEMEN:“

.
OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, \GER, OR AUTHORIZED REPRESENTATIVE




