2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 103000025479 .

1, Entity Name
L&DICO, L.L.C.

04-30-2007 90070 004 ****55 .00

Pringjpal Placa of Business

101 ROSEHILL LANE
UNICOI, TN 37692

Mailing Addrass

PG BOX 429
UNICOL, TN 37692

bUU34L73

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04252007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
51-0470848 Not Applicable
Zip Country Zip Country

l 5500 Additional

5. Certificate of Status Desired Fae Required

£. Name and Address of Current Ragistered Agent

7. Name and Addrass of Now Registered Agent

BAXLEY, MILTON H il
1929 NW. 12 TERRACE
GAINESVILLE, FL 32609_.

- B

e Stever) SHaes

St@dd ess (P QL Box Number is Not Apceptable)
& cmiNe fe O

"L, ol e ol FL | 9075

‘8 The above named enti
= the obligations of reg)

SIGNATURE

ubmits this siatement for the purpese of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

& 2SS0

nire, Typed of prlad name of ragistered agent and btke | applicable

(NOTE' Registered Agent signalure required when remstating} DATE

- < Filing Foe is $50.00 Make check payable to
< Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ILE MGR 1 pelete T ClChange [ Addition
NAME MOORE, JESSICA NAME
STREET ADDAESS | 36 SEMINOLE PATH STREE! ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 ory-sr-zp b
TIE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIIY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TME [ petete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CifY-S1-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TTLE 1 Delgre HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTy-S1-21P CITY-SI-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chaptler 608, Florida Statutes

Ypanrs, rrry

SIGNATURE:

SIGNATUREMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dae

if'/J_c/) P

Daytime Phone #




