2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 16, 2004 8:00 am

DOCUMENT # L03000023668 Secretary of State
1. Entity Name '
LONE RIDER LLC 08-16-2004 90133 008 ****50.00
Principal Place of Business Maiiing Address
3489 HWY 231N, ‘ 3489 HWY 231 N.
COTTONDALE, FL 32431 COTTONDALE, FL 32431
S s AR A SRR L
3489 Hwy 231 N. PO Box 146
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiled For
Cottondale, FL Cottondale, FL 80:0070096 Not Applicable
Zip Caountry Zip Country . X 5.00 Additional
o 32431 | usa 32431 USA 5. Certificate of Status Desired (] Eae Flequirec'l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . com- r——— - Name. - —— . - -~ — e -

- - —_ -
BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FLI 32301

City FL | Zip Code

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

SIGNATURE : 7/2/04

Signature, lypad o printed neme of registered agem and titka if appiicatle. (NOTE: Registered Agent signature required when reinstating} CATE

L

Filing Fee Is $50.00 Make check payable to

Bue by September 8, 2004 A e L ) _ - Flotlda Department of State
. ".

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ~ . O pelste TITLE [JChange [ Addition
NAME - | HIGDON, MELANIE ) o N :
STREETADORESS | 4883 BEVAN LANE STREET ADDRESS
cIry-7-21P MARIANNA, FL 32448 CITY-ST-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TILE ) O Defete TITLE [JChange [ Addition
NAME NAME
STREETADORESS | . STREET ADDRESS ~
CIY-§7-2P CITY-ST-2P - - ) -
TITLE 3 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-2tp CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE L O Detete TITLE [ Change [ Addition
NAME N N . i U name
STREET ADDRESS — . " o STREET ADDRESS ] i L
omy-st.ze | . CY-S1-2P T o T .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute’. | fUfther certify tatthe information
indicated an this report is true’ and accurate and that my signature shall ha.(z the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability corpany or the receiver or frustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

-

Melanie I Higaod/2/04 -(850)352-4265
SIGNATURE: 7 /. elanie L Higdor

SKSNATURE AND TYPED fn PRINTED NAME mﬁdn?u{ fm?f}k MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4
T h 7/




