" FILED
TY PANY
2 I RNUAL REFORT T Y Apr 17,2006 08:00 AM

DOCUMENT # 03000025479 Secretary of State

1. Extity Name

LADICO, LLC. i
Principal Place al Business . Malimg Addrass 3
107 ROSEHILL LANE PO BOX 429 &

UNICOL, TN 37692 ; UNICOL TN 37692 [

| Illﬂlllllllllllilllﬂlllllllli WA A

( (3272006 No C;hg-LLC CR2E083 (11105}
DO N OT WRITE l N TH lS S PAC E : 4. FEI Number ' Appliad For
; 51-0470848 Nol Appiicabia
3\ 8. Cedificata ot Status Desived (3 g: -g?q :;fe‘g‘h“a‘
!

6. Name and Address of Current Registared Agent

opxEY MLTON 1 | " DO NOT WRITE
GAINESVILLE, FL 32609 IN TH[S SPACE

i

8. Tha abave named enlity submits this statement far e purpese of changing its registered office or cegisterad agent, ar both, in the State of Florida. § am familiar with, and accept
tha abligations of registered agant.
J

SIGMATURE !
Slgnature, typed or printad name of regisiered agert snn s it spphcable. (NOTE: Peglsizred Agem signanie mPulredmn reinsialing} . DATE

|

i
I
t

Fiting Fee Is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MOCRE, JESSICA - !

STREET ADDRESS | 38 SEMINOLE PATH

orr-st-z¢ | WILDWOOD, FL 34785 gooaeosteemn . o
THLE ] 05/01 ADE-RUCe0-002 55 _ i
RKAME

STREET ADORESS

GiTe-ST-ar

iLE

NARE

v - DO NOT WRITE

e R

e | IN THIS SPACE

RAME
SIREEY ADDHESS
CrY- 5127 T

TME N i
NAME l
STREET ADDRESS
GRY-§7-28 i

TILE

HAME

STREET ADGRESS
CiTY-31-2P

11. [ hereby cerhily Ihat the information supplisd with This filing does not gualify for the exemplions contained in Chapter 119, Flotiga Statutes. 1 furthar ceriify hat the information
indwatad an thls taport 1s frue and accurate and that my gignature shall have the same iagal effect as it mads under oath; that ! am a managing member of manager of the
lirritagt Nability campany ar the receiver of trustee ampowarad to exacute Riis ceport as required by Chapler 608, Florlda Statutes.

l

SIGNATURE: 4 —— - Jly hovns i 3/?]/"19,,, L

SI'GNA\’MM;"YPED OR FRINTED NAME OF SIGNING MANACING UERBER, R AUTHORIZED REARESTNTATIVE ‘Dae Deyine Fhone #




