2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L03000053569 Secretary of State
- 1ty o -
03-02-2004 90141 011 ****50.00
GARY L. HEPBURN, L.L.C.
Frincipal Place of Business Mailing Address
24182 LONE STARRD - . 147 SKYLINE DR lad il
TALLAHASSEE FL THOMASVILLE GA 31757
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
A0 - 0‘1(*37?@ ;7 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?é&.gvs%ggsHlfKﬂEDE%OMMONS DR Street Address (P.O. Box Number is Not Acceptabie)
SUITE 108
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its reglslered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of registéred agent and ttte it applcabis. (NQTE: Regislered Agent signafure required when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM ] Delete TITLE [JChange [ Acdition
NAME HEPBURN, GARY L NAME

STREET ADDAESS 147 SKYLINE DR . STREET ADDRESS

CiTY-s-2F | THOMASVILLE GA 31757 CiTY-ST-2IP

TILE [ Detete TILE ClChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X GITY-ST-ZiP

THLE O Delete TITLE El Change [ Addition
L e - e e meme— e RNAME- s — < T i i — —-
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITRE ’ O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ belzle TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Kability company or the-neceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

02[2: fo¢ (221)224-|SES

SIGNATURE AND TYPED OR PRINTEDNAME OF

AGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




