2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

DOCUMENT # L07000030198
1C-JAErl\:l’ﬂTy'RmeRANDY'S GUIDE SERVICE LLC

84
Principal Place of Business Mailing Address ]" A\SL‘ECH E ]«4 , H 9-' 3 7
310 OLD MAGNOLIA ROAD 310 OLD MAGNOLIA ROAD Lag ARy o

CRAWFORDWILLE, FL 32327

CRAWFORDVILLE, FL. 32327

Suite, Apt. #, alg, Suite, Apt. #, elc. 03182008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
A- Sl 97&5 O Not Applicabla
Zip Courtry Zip Cauniry 5. Cerlificate of Status Desied [ ?i-ggqgf:;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address {P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. lyped or printed name of regestared agent and title ¢ applicabile

{NQTE: Rogesiered Agent signahre requirad when reinstating)

DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

Lo/

ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS .

TiME MGRM O Deite” fine Clcrange 3 Addition
RAME PEART, RANDY NAME

STReET ADORESS | 310 OLD MAGNOLIA ROAD STREET ADDRESS jaiz=11 R pae b e |

orv-stzp | CRAWFORDVILLE, FL 32327 Gv-g1- 20 D825 8-~ 01024 ~-005  +4139 75

TME [ peiee TRE [ Crange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2IP

TMLE [ petete TME OcCmnge [ Additien
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIry-S1-2I9

TME O pelete TITLE O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TME 1 petete e [ Camge [ Asdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GiTY-ST-21P CITY-ST-2IP

TME [ pelste TILE [OJChange  [] Addition
NAME NAME

STRFET ADDRESS STREET ATIDRESS

L'}""‘f,!gp oTY-51-2P

\reby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further cenlify that the information
ated on this report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am a managing membear or manager of the
iled liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

NTED NAME OF

SI(;NATU.&E“EE ?m.ai L. @3{,

ER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone §




