FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

LADICO, L.L.C.

Principai Place of Business Mailing Address
- 107 ROSEHILL LANE PO BOX 429

UNICOL, TN 37692 UNICOI, TN 37692 | 24058852

P S A A

ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 02212004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEINumber | . Applied For
f/-O Y70f?37 Not Applicable
dp Country Zip Couniry - | 5. Centificate of Status Desired 7] 3500 Additional
) Fee Hequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAXLEY, MILTON H Il
1929 N.W. 12 TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

v City FL ‘ 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. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to <
Due by May 1, 2004 a Department of Stat
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e [ e e "otk . Crange ] Addition
NAME NAME Hessie “.‘"’“f,a £
Stm ;Mal erA +
STREET ADDRESS STREET ADDRESS | 3 &
aTY-§7-2P avestze  |wikawosd, K. 34297
TE [ elate TILE - [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE [ Detate TIME [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
TILE [ betete TITLE CIChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TME [ Delete TITLE [J Change  [7J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-ST-21P
TTLE O pelete TITLE I Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂf{ Lope Haofoy _ya3~33r-2920"

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




