2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

GENE K. STRICKLAND, LLC

DOCUMENT # L03000057133

Principal Place of Busingss

2610 DAK STREET
CARRABELLE FL 32322

Mailing Address

2610 OAK STREET
CARRABELLE FL 32322

FILED

Feb 13, 2007 08:00 AM

Secretary of State

STRICKLAND, GENE K
2610 OAK STREET
CARRABELLE FL 32322

2, Principal Place of Busingss - No PC. Box # 3. Mailing Adtdress
Suile, Apl. #, olc Suile, Apl, #, olc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4, FEI Numbor Applicd For
06-1691363 Mot Appticable
ap Country Zp Couniry 5. Certilicala of Status Desired O $5‘00 A_ddnional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

Streol Addrass (P.O. Box Numbor is Not Acceplable)

Cily

FL | Zip Code

the obligations of regislered agenl.

8. The above named enlity submits lhis statement for the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE
Sgnatute. tyned or pnmed name ol iegieierod Agem and hile 1 appheatle. INOTIE Regsiered Agenn signniute requirsns whon rgnstng) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR [ Delele n T Change ] Addrtion
HAML. STRICKLAND, GENE K A WOOOONE=4585
STAL I‘ADDHE&’ 2610 OAK STREET STHITT ADORE 58 UE."‘IEE."’D?“BUGIS'D:E} SU. UD
Ciy-si-7Ip CARRABELLE FL 32322 CIy-s1-4e
L, MGR [ pelete i [ change [ Adilion
NAMI STRICKLAND, RITA J NAMI
SIREETADDRISS | 26510 OAK STREET SIRFETADDRISS
CHY-SI-2ip CABRABELLE FL 32322 rHY-S1-2F
{11 7 Delele T O change [ Addition
NAML NAME
SIREET ADDRESS SIRITTADD 55
CIIY-8[-2IP CITY-s1- 4
TH. 1 pelele 1 [ change [ Addilion
NAML NAME
SIREET ADDRISS STREE T ADDR $5
CIty-sl-/P CHY-§1- 71
e (1] Dolele it [ change [ addition
NAMIZ NAME
STRIT T ADDRESS STLETADDRE S5
CUY-51-2IP GITY-S1-4iP
L{I{E O Ddelete nu M Change ] Addution
NAMIL NAMI
STREFT ADDRESS SIRIEY ADDRESS
ClY-S1-1ip CIY-&[-7IP

limited liabillly company or the receiver or trusieo

(L

[}

T

11. | hereby certify thal the information suppliod with this filing does not qualify for the exemplicns contained in Soction 119, Florida Statules, | further cerlify that the infermatien
indicaled on lhis roport is truo and accurale and that my signature shall bave tho samo legal cffocl as if mado under oath; that | am a managing membor or manager of tho
orgd o oxeculg this rapert as roquired by Chapter 608, Florida Statutos.

Moo 30 $ITF

SIGNATURE:

SIGNATURE AND TYPED OR-#RINTED NAME OF SIGNIN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dargtwmg Prgrg #




