2005 LIMITED LIABILITY COMPANY Ho- W
ANNUAL REPORT (AR}

DOCUMENT # M03000003027 SECRE T’\P Y OF T
L e Rene DivISion oF caﬂmbﬁfr]:%ns
SDI OF PLANT CITY, LLC
0SFEB-§ gH g: iy

Principal Place of Businass Mailing Address
425 CHRISTINE DRIVE P.O. BOX 2128
RIDGELAND MS 39157 RIDGELAND MS 39158

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number 86-1060365 Applied For

= Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g‘i—g&x’:‘;ﬁ‘“‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

QQA()F:E:HP\CA:%%B%EN PARKWAY Streat Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lypad of phinted name of regisiered agent and itk d epplcable {NOTE' Registerad Agenl signature requirad when reinsiating} DATE
Sy Yy )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [JChange [} Addition
NAME MCCLAIN, RONALD G NAME

STREET ADORESS |P.O. BOX 2128 STREET ADDRESS
OY-ST-2P  |RIDGELAND MS 38158 CITY-ST-7P

TILE ] Delete TILE [J change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-S1-2IP

TMLE [ pelste TMLE [ change [T Addition
NaME | L . NAME

STREET ADDRESS ' - STREET ADDRESS - - ) B
CITY-51-2P CHFY-SE- 2P

TITLE 7 Delste ILE [T changs ] Additicn
NAME NAME

SIREET ADDRESS SIREES ADDRESS 400 EESES3

oIrY-Si-21P oTY-§1-7p D2/15/05--01058--004  *200. 00

e [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2iP

TLE 1 Deleta TITLE MTbange [ Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | 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 certifythiat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber argnanager of the
fimited liability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes. =

R . bo- 9340/ 23
SIGNATURE: o Antin e . .

SIGNATURE AHD TYPED OR PNNTED NAME OF SIGNY




