2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053569

1. Entity Name
GARY L. HEPBURN, L.L.C.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90026 003 ****50.00

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308

Principai Place of Business Mailing Address
24182 LONE STARRD 919 MALLOY RD TYvag ‘JJ
TALLAHASSEE, FL OCHLOCKNEE, GA 31773
e L L ECEAM R
ZWEA (oo Ml ]
Suite, Apt. #, etc. Suite, Apt, #, etc. 02132006 Chg-LLC CR2E083 (11/08)
City & Slate_ City & State 4. FE!} Number Applied For
“'ﬁ}'f lahaslee ; [ 20-0489627 Not Appticable
322 20 COU;TSH zip Country 5. Centificate of Status Desired [ Eg'ggqgr":d“"“a'
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations aqistereq agent.

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE. - " -, , .
" Signature, typed ) rinted name of registr! o agent and title if applicable.

(NDTE: Rogistersd Agent signature recuised when renstating) paie 7

Filing Fee I1s $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM [J pelgta ME BChange [ Addition
NAME HEPBURN, GARY L NAME

STREET ADDRESS | 147 SKYLINE DR SREEVADORESS | 4 G Y a L Loy (274

oTY-sT-27 | THOMASVILLE, GA 31757 OV-SI-ZP | Al nee (GA. 31173

TITLE [ Detete TILE ' [Jchange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME [ pelete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P oTY-ST-2P

TILE O pelete TMLE [ Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-57-21p QTY-ST-2P

TILE [ Delete TLE [ Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TME O pelete TME O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-S3-2P §iry-5T- 2P

indicated on

e

/SIGNATUﬂl}Eu:E : el

1, | hereby certiz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowared (6 axecute this report as required by Chapter 608, Florida Statutes,

t//te,[q(o 2ze)y 2o - 1555

.

Date Deaytrne Phone #

T




