FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023668 Eratn 01-20-2006 90051 030 ****50.00

1. Enility Name
LONE RIDER LLC

Principal Place of Business Mailing Address \ z L
3489 HWY 231 N. PO BOX 146 QOQOQ“
COTTONDALE, FL 32431 COTTONDALE, FL 32431

T s AT MCAHTR N
MS59 5. US Hwy | 1159 S.US Hoy 23/
Suite, Apt. #, etc. =y Suite, Ap1. #, elc. hd 01102006 Chg-LLC CR2EQ83 (11/05)
Bothan , AL Dothan, At " 80-0070096 Nt hogicati
ZIpalJ éo—l COU&V < A_ é‘] (I 50 ] Cotf:ys- N 5. Cerlificate of Status Desired a gfe'ggqﬁf:;m“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

GARCIA, CHARLEEN M MS.

4450 BUTLER AVE. Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

. City FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida, | am familiar with, and accept

oo DN A Jig e ~ifi3Jog,

Signature, lyped f prinied name of reqisterfx }gew itk it fﬁp\md’me, (NOTE: Regislererl Agent signalure required when reinstating) forte 4
174
Filing Fee is $50.00 i Make chack payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Dpelete TITLE [J Change  [J Addition
RAME HIGDON, MELANIE L RAME
STREET ADDRESS | 4883 BEVAN LANE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL, 32448 CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIfy-81-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ Delete TILE [Jchange ] Addition
NAME - NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

11. | hereby certif\}' that'the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or franager of the
limited liability company or the receiver or trustee empowered to execute this re,eort as required by Chapter 6808, Florida Statutes. 2 3 ‘_/ )

D//}dl’(/ Ida/ Ig}&zoog, T8 GsI0

Daytkie Phone #

SIGNATURE:

BIGNATURE AND




