- 2004 LIMITED LIABILITY COMPANY FILED
» ANNUAL REPORT . Mar 11,2004 8:00 am

LO3000053301
DOCUMENT # Secretary of State
RODNEY M. HADLOCK, LLC 03-11-2004 90224 014 ****50.00
Principal Place of Businoss Mailing Addross
2624 BOTH AVENUE EAST 2624 BOTH AVENUE EAST
ELLENTON, FL 34222 ELLENTON, FL 34222 ;
T L BTN S MR
Suile, Apl. #, etc. v Suila, Apl. ¥, elc, 02122004 Chg-LLC CRRE083 (10/03)
City & Siale i City & Siale |+ FE) Numbar Appliad For
‘ X Not Applicable
Zip : Country Zp . Country 5. Contificate of Stalus Desirad a gese'gg l.:?:‘:lional
—— - - - .6, Name and Addrens ol Cusrent Registered Ageal _ ) 7. Name and Address ol New Regisiered Agenl -
’ Nameo -
HADLOCK, RODNEY M
2624 80TH AVENUE EAST Stroal Addross (P.O. Box Number Is Nol Accoplablo)
ELLENTON, FL 34222
City FL Zip Code

8. The abovo namod entity submils this statemonit lor the purpose of changing its regislared oflice or registored agant, or bolh, in tho Stale of Florida. | am familiar with, and accept

meobligaliomta:l. W / /
SIGNATURE. y ' Sfwfoy

Signature, typed or prinied nfnl of l”gisloud sgent and tite d apphcable. {NOTE: Ragislared Ageni signatuis taquited when ieinstaling) ’ /DAIE

Y

C L e |
i

Filing Fee is $50.00

Due Dy May 1, 2004

H

(S

. 8. . : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TGRS O peete e : [ Change [ Addilion
HAME . | HADLOCK, RODNEY M . HAME
STREET ADDRESS | 2624 BOTH AVENUE EAST ' STREET ADDRESS
CaTY- ST-21P ELLENTON, FL 343222 . Cry-sT-21P
TmE : O pelete TIRE , O ciange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ’ CTY-ST-2IP
e . . 0 oetete TE O3 Change (] Addiion
SHAMET SR e e — ol - AR SRR N
STREET ADDRESS ‘ STREET ADORESS
CTY-5T-2IP CITY-ST-2P
TIME [ Delele TME [T Change [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-sT-21P
Tme P 3 veiete me O crange [ Addition
g A : NAME
-~ STREET ADDRESS | "~~~ STREET ADDRESS
Ty ST-2P < [ CATY-ST-2P
TIE e 7 oslete TME ’ - . [ Change [ Addition
NAME 2 T, NAME
STREET ADDRESS STREET ADDRESS
oS T[T L T CITY-ST- 2P

1.1 hereby carlily Ihat tha informalion supplied with this fiing dogs nol qualify for the exemplion slated in Seciion 119.07(3)i}, Florida Stalutes. 1 furlhor cartily thal the infermation
indicated on this reporl is lrue and accurala and Lhat my signature shall have the same logal allect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustea empoworad lo execule this repori as required by Chapler 608, Florida Stalutas.

Rodn M.. Hadlock , Mg ,
SIGNATURE: &7 GoQAP‘f A/ow@Qow@- | 3%5;/ 2% (94/)’?’)6‘//?4/

SIGNATURE AND TYPED OR FRNT?NAME’OP_SUNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytims Prona #




