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2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR).
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May 28, 2004 8:00 am

DOCUMENT # L03000050077

1. Entity Name

RONALD K, PETTIS LLC
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Secretary of State

05-10-2004 90014 010 ****50.00
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8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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PETTIS, RONALD K ~
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the obligations ol registered ageni.

8. The above named eniity submits this siatemeant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida. 1 am tamiliar with, and accept
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM ! ' O petere T [ Change 3 Additian
RAME PETTIS, RONALD K _NAME .
STREET ADIRESS | 1160 A PINEY GROVE ROAD STREET ADORESS

' CINY-51-29 CHIPLEY FL 32428 , CITY-ST-ZiP .
TRE ‘ O oeles g L Clcrange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-St-2ip ary-5T-2F
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NAME NAME
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CIFY-ST- 218 ) CIFY-57-2IP
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1. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further centily that the information
indicated on 1his report is rue and accurate and that my signatura shall have the same fegal effect as if rmade under cath; that | am a managing member or marnager of the
limited kabilily comparty of the receiver or lrustee empowered to execute thig report as required by Chapter 608, Flodida Statutes.
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