2004 LIMITED LIABILITY COMPANY 04
ANNUAL REPORT APR 2

3
DOCUMENT # L03000050872 P SELAE 17
1. Entity Name ALLAH"(‘{Q‘ {0' STAT
RICK SAPP, LLC HISEE, OBy gA
Principal Place of Business Mailing Address
77 ASHLEY HALL RD 77 ASHLEY HALL RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s R v AU RATEIMI MRSV
Sulte, Apt. 8. . Sule. Apt. #. etc 02252004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number [ Appied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od ?i'gg L.::!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAPP, RICHARD M

77 ASHLEY HALL RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code
8. The above named entity subpedls lhIS tateme r the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am tamiliar with, and accept
the obligations of register ent. ‘-p é /
SIGNATURE //),2 A2 < ( L/ 2 2 C"‘/
Signature, yped or printsd nams nl ragistarad agant and titie it applicable N E *g:slsled Agent signature required wiien reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGR O oelete TILE I O Change [3 Addition
HAME SAPP, RICHARD M NAME 1 '}U ==l el
STREET ADDRESS | 77 ASHLEY HALL RD STREET ADDRESS 042708 --01008~-009 w50, 00
CITY-5T-2P CRAWFORDVILLE, FL 32327 CITY-5T-21P
TTLE [ Belete TIME O Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Detete TME I changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-2P
FILE O pelets TME [ change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§7-2IP
TME O petete TINE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-ST-2P CITY-ST-Z1P

1.1 hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managegthe

limited liability company or,the receive) or trusiee empowered to execute this report as required by Chapter 608, Horfda Statutes.

SIGNATURE:k ’\’-D /71 /?/)\_) LC( ‘//o”l/aﬂl §70-)

SIGNATURE AND TYPED OR PRIMTE[ NAME OF SIGNING MANAGING MEMBER, MANAGER, OWRI%D REPRESENTATIVE Date Daynm! Phone #




