2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO3000004188
. Enti .
ILE DE CHIEN, LL.C. 2005 HAR [t AM 9: Lb
| DI CN OF CORPORATIONS
Principal Place of Business Mailing Address !ALLAHASSEE, FLO RIDA
4437 LAFAYETTE STREET P.0. BOX 625
MARIANNA, FL 32446 BLAKELY, GA 39823
e R GO
Suite, Apt. #, elc. Suita, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 1 ?i.gg]ﬁg:;lional
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BAKER, FRANK A
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446 .
City FL Zip Code

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

SIGNATURE
Signatura, typed er printed name of regislered agent and title il applicable. (NOTE: Registered Agenl signatura reguired when teinstating} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TMLE [ Change [T Addition
NAME MARK ANTHONY HOWARD NAME
STREET ADDRESS | P.O. BOX 625 STREFT ADDRESS
CITY-SI-2IP BLAKELY, GA 39823 CITY-S7-7IF
e MGRM O oelete TILE 1Change [ Addition
NAME KEVIN CHRISTOPHER TAYLOR NAME
STREET ADDRESS | P.O. BOX 625 STREET ADDRESS
CITY-ST-2IP BLAKELY, GA 38823 CIFY-51-2IP
TILE [ Delete THLE {7 Change [ Addition
tane N =18 AN :::--u I S
STREET ADDRESS . STREET ADDRESS ;1 /0511 ﬂDE{ 5 Py 1 | _;U N 1]
CITY-ST-2IP CIY-51-21 : 315 - "
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
HLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TME [ vetete TMLE [J Change [ Addition
RAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIlY-S3-2iP

11. | hereby certify that the intormation supplied with this l|||ng does Al qualify for the exermption stateg in Section 118.07(3)(i), Florida Statutes. | further certify that the information
€ shall have the same legal efiect as il made under oaih; that | am a managing member or manager of the

limited liability company or the receivg ; ; pwargl Meaxegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




