FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022378 03-31-2008 90262 016 ***138.75
1. Entity Name
J.R. TERRELL, LLC
Principal Place of Business Mailing‘;'p\\gjdrfs.tss ’ o - e =
3482 TIBET DRIVE 1012 DUNROBIN DR
GULF BREEZE, FL 32563 US FRANKLIN, TN 37067 US . ' 4
R R R P IR AC MR AR
b Aecacario Dr e eqma o DR
Suite, Apl. #, elc. Suile, Apt. #, etc. 03212008 Chg-LLG CRZE083 (12/06)
City & State ity & State — 4, FEI Number Applied For
T ASACO EA F—z— EANVSACOLA | L 20-0047648 Not Applicable
22—3 5—07 Country '?le S0 7 Couniry 5. Certificate of Status Desired O Ei'ggql‘:?::ional
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Registerad Agent
Name
TERRELL, JAMES R SR. p——— Ry
3482 TIBET DRIVE ee ress (P.O. Box Number js Not Acceptable
GULF BREEZE, FL 32563 L /gﬂ/"ﬁﬂ Hoe P
= i Zip Cod
e MSAC o FL | %2%*%0>

8. The above namec eniity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acc':ep:
thewobligations of registered agent.

SIGNATURE
Signetue. typed or printed name ¢ regsierad agent and it § apokcadla. (NOTE: Regaiered Agen aignatué requied when renstaing) DATE
Y
FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 B,
Fous - 2
9. ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE P ) O celete TILE Mﬁhauge [ Addition
NAME TERRELL, JAMES R SR NAME D
STAEET ADDRESS | 1012 DUNROBIN DR sszomess | & AArAHOo Do
CTv-ST-2P | FRANKLIN, TN 37067 sz | PEysacoLa Fi 32507
TMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-57-2P CiTy-51-29
TME : [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S3-4P CITY-ST1-2IP
TME T T Oopeee | MME N "change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZiP
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-8p CITY-ST-2P
TITLE [J pelete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 0P CITY-5T-P

11. t heseby cerlify that thgginformation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repgf is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kiability cdqopdfiy or eceiver or trustee emppyered (o execul port as required by Chapter 608, Florida Statutes. Q )
SIGNATURE: ‘Mz/ 3- l 5 S47-3420
SIGNATU pmrn'en NAME OF OR AUTHORIZED REPRESENTATIVE Dayume Phone #




