FILED
Mar 15, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01000019219

1. Entity Name

MISSISSIPPI RODNEY LANDS, LLC

Principal Place of Business
3185 THOMAS DRIVE

Mailing Address
3185 THOMAS DRIVE

Secretary of State

03-15-2004 90436 031 ****50.00

BONIFAY FL 32425-4239 BONIFAY FL 32425-423%
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number Applied Fer
26-0030343 Net Applicable
- - -
Zip ountry Zip Couniry 5. Certificate of Status Desired 0 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, JOSEPH H JR.
3185 THOMAS DRIVE
BONIFAY FL 32425-4239

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent,

SIGNATURE
Signalura. typed or printed name of registerad 2gant and Htle f apphcable. (NOTE. HEQ\S[EIEEI Agem s;gnatute reqmrsd whan rainstating) DATE
o I_‘-'ILE NOW!!! FEE 15 550 00
Make Check Payabie to'Florida Departmen
«.Due By May 3,2004.
9, ' MANAGING MEMBEHS/MANAGERS | 10 ' ADBITIONS / CHANGES
TIMLE MGRM T Delete TTLE [J Change  [] Addition
NAME JERNIGAN, JOSEPH H JR. NAME
STREET ADDRESS |POST OFFICE BOX 728 STREET ADORESS
CITY-5T-219 GRACEVILLE FL 32440-0728 CiTY-ST-ZIP
TiTLE MGRM 7 Delete TITLE [ change [ Additicn
NAME HILDRETH, EMMETT F JR. NAME
STREET ADDRESS |POST OFFICE BOX 1673 STREET ADDRESS
CiTy-St-21P SANTA ROSA BEACH FL 32458-1673 CITY-ST1-2P
TLE MGRM 3 Delete TMLE (I Change [ Addition
KAME JACKSON, ROBERT T NAME
STREET ADDRESS | 208 HELLENDALE DRIVE STREET ADDRESS
CITY-5T-2IP HATTIESBURG MS 38402-2060 CIry-5T-21P
TILE MGRM O Delets TME {JChange [ Additton
NAME HATCHER, ROBERT D NAME
STREET ADDRESS | 13350 HIGHWAY 53 STREET ADDRESS
CITY-ST-2IP MARBLE HILL GA 20148-2214 CITY-ST-2IP
THLE 3 Detete HTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
CiTY-ST-2P ﬂ CiTY-ST-2IP

11. | hereby certify that thg
indicated on this repog is true and accurate and 1

SIGNATURE:

SIGNATURE AND

information supplied with this filing does not q
AL My signy
lirmited liability compady or the receiver or trusteg&mpowergd to g

alify for the exemptio
ave the same le

4 //11 & %/ A

tated% Section 119.G7(3){i}, Florida Statutes. | further certify that the information
effect ag if made under oath; that | am a managing member or manager of the
£ this report asre uired by Chapter 608, Forida Statutes.

IZ-n-o¥ (450) S4q-£733

ED REPRESENTATIVE

Date Daytime Phane #




