2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015399

1. Entity Name
FALLING LEAF PRODUCTS L.L.C.

. . Ml
Principal Place of Busm‘ess

518 SW SAN JUAN PLACE
LAKE CITY, FL 32025

P.0. BOX

Mailing Address

769

LAEK CITY. FL 32056-0769

2. Principal Place of Business 3. Mailin

518 Sw Son Jom Plece

Ad"?ox 769

FILED
Sts:p 03, 2004 8:00 am
ecretary of State

09-03-2004 90037 036 ****50.00

ST

Sunte Apt # ete.

Sune Apt #, etc,

v - — - 08112004 . Chg-LLC __CR_ZI_EOB_S_UO/QS) .
Thy 4 State - & Sigie . - 4, FEI Number L plied For
Z/?—/(e G / /f z e C.//? /’K . Not Applicable
4 Country $5.00 additional

32025 —

~—Colvrbin - ’“"3 }Ofé 0769

“Cotowtys

_5. .Certificate,of Status Desired.. . _.[J_.

—_—

Feg Reguired ~~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNS, LONNIE R JR.
518 SW SAN JUAN PLACE
LAKE CITY, FL 32025

Name

Street Address (P.O. Box Number 1§ Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerec agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

| i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE -MGRM™ - “0 pelge™ -—fmEe T [T - oY — - Cro= o owange™ [T'audition |~
NAME JOHNS, LONNIE R JR. NAME
STREET ADDRESS | 518 SW SAN JUAN PLACE STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CITY-ST-21P
TITLE MGRM ] Detete TITLE [ Change  [] Addition
NAME STANDLICK, WILLIAM L NAME
STREET ADDRESS | ROUT 24 BOX 161 STREET ADDRESS
CITY-ST-2iP LAKE CITY, FL 32024 CITY-51-2P
e T T - T T Ot — e - _— - - ~~ ——[J:Chenge-  [J-Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P ‘ CITY-5T-2IP
TITLE [ pelete THLE [ change  [J Addition
e -+ - - . - .. NAME B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - N - ==[5]Delgse ===x-=[]- TLE 20z = et e e[S Ghange — =] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITV-5T-2P .

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR %4 Lonie P Tohns - g /// fof 387552525
si

OF SIGNINGMAGIN EIlBEH MANAGER, OR AUTHORIZED REFRESENTATIVE

IGNATURE }lﬁ TYPED OR pnnﬁeu NA

Date Daytime Phgne &

v



