FILED
2004 LIMITED LIABILITY COMPANY  jyp 01, 2004 8:00 am

ANNUAL REPORT (AR}--* Secretary of State
DOCUMENT # L02000030249 05-05-2004 95372 037 ****50.00

1. Entity Neme

RANDALLCO, LLC

Principal Place of Business Maifing Address L, .

5018 8TH AVE, SO. 5018 8TH AVE. SO. :

GULF PORT FL 33707 GULF PORT FL 33707 </~ 2 O é 2 3@

2. Principal Place of Busir:tess 3. Mailing Address ) l Iﬂ" m" "ﬂmﬂmm]m MMIM .
Suile, ApL #. elc, . Suita, Apt, #, efc. MOORE CR2E083 (11 m) :
City & State ' . City & State 4. FEI Number Applied For

, AP-PLIED FOR ot picaa]

Zip Country Zip Couniry 5. Cerificate of Status Desired O gg.ggq mﬁw ta

6. Name and Address of Current Registared Agent 7. Nemo and Address of New Registered Agent t:

mad . - Name e I
- .‘,‘?(E%Raqr% i\?é%%ALL Sl e —~-[* Sreet ADdress (.0 Box Number is Not Acceptable)—— = === s —s sl o
GULFPORT FL 33707
City Zip Code
. FL

8. The above named Bnmy submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida. | am familiar with, and accept
the ubli_ganons of registered agent.

SIGNATURE !
Signature. rppodl:l pkwmdmﬁm.ﬂmimm (NQTE mmmmwmmmnmmnmhm) DATE H
— - ;
13
3
[ N v : ‘3
[} MANAGING MEMBERSJ’MANAGEBS 10. ADDITIONS / CHANGES E
me P [ Detete mE . DO change [ Addition
NAME GEORGE, J. RANDALL NAME '
STREEY ADORESS |5018 8TH AVE. SO ’ STREET ADDRESS
omy-sT-2F  {GULFPORT FL 33707 UITY- ST- 2
Tme S {7 besete e [Dthange [ Additien
HAME GEORGE, J. RANDALL NAME
STREET ADDRESS {5018 8TH AVE. SO. STREET ADDAESS
er-sT-2¢ - {GULFPORT FL 33707 ony-§1-1P
me |t . O oelere e Cdchage (3 Addiion
L GEORGE, J. RANDALL s T e g — - - - - — — .
STREET ADORESS | 6018 §TH AVE. SO. STREET ADORESS
ciry:si-2f° = | GUEFPORT FIU 33707 ————— e ST = e CIREOTY-STUP = | - TR T T S = e =
me D i 07 Dekee me [l Change [ agciion
NAME GEQRGE, J. RANDALL . MAME
STREET ADORESS | 5018 8TH AVE. 8O, STREET ADDRESS
CvY-SI. 2P GULFPORT FL 33707 CITY-ST-. 29
L ! 3 Detess e O Crange [ Addition
NAME . NAVE
STREET ADDAESS STREEF ADRESS
cY-57.7P cry-51-2p
Lt ' O Dete mE O Chenge L Addition
NAME : KAKE
STREET ADDRESS STREET ADDRESS
Cime-ST-217 ] ' CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | hurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cumpany or the receiver or trusios empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUmRMEW ; 4 [u\_,ﬂaj "

AND TYPED OR PRINTED NARE OF BIGAING: uhuw EtdaanaBER, OR AUTHORIZED REPRESENTATIVE Oare Daybme Phona 4




