2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L03000053569 | Secretary of State
1. Entity Name ?;; T sk ok ke
GARY L. HEPBURN, LLC. 03-23-2005 90243 015 55.00
Principal Place of Business ' Mailing Address
24182 LONE STAR RD . R 147 SKYL R
TALLAHASSEE FL MLE GA 31757 ) .
T g HCTMEMINTAREM Ao
7, L/ MAc oy KD
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
@CHLDCKN&/ A A 20-0489627 - Not Applicable
Zip Country f; )7 5 ;;‘umry ns 5, Certificate of Status Desired Iﬂ/ ?igg‘::g:é"““a'
f+Xdd|
6. Name and Address of Current Hegnstered Agent 7. Name and Address of New Registered Agent
P T, = E—— = =T Name— - pp— = JEr L ————
?éc%vﬁ%ggsl-'LfKRE%AéOMﬁONs DR Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 108 o
TALLAHASSEE FL 32308
" : i -A_ X . City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgam?rr; gi reglstered agent
- = P - o -

- o

SIGNATURE = T Than o eterle e taa
Slgnatuve ryn_ag)t pnnlsd nams d reﬂslelad sgan( end title f apphcable {NOTE. Ragistared Agenl signatura required whan reinstating)

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ peteta TITLE [[1Change  [] Addition
NAME HEPBURN, GARY | NAME

STREET ADORESS | 147 SKYLINE DR STREET ADDRESS

CITY-51-21IP THOMASVILLE GA 31757 CITY-81-71P

TITLE [ pelete TILE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

me__— .. — ) e oelete. L ome__ o e o e e e [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-S1-2P

TITLE O Delate TITLE [J Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 7P

TTLE ] Detete THTLE [ Change  [_] Addition
NAME MAME

STREET ADDRESS o I STREET ADDRESS

CITY-S1- 7P i GITY-ST- 2P

TILE 7 Delete HILE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the infortnation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %A BP /{JZW 03/16 /os“ é?;@,‘lw-ms'

SIGNATURE AND TYPED OR P@I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! yl:me Pfone #




