2008 LIMITED LIABILITY TOMPANY

ANNUAL REPORT (AR)

kit

DOCUMENT # L03000057133 .

1. Entty Namn

GENE K. STRICKLAND, LLC

Prncipal Prace of Business Mailing Address

2610 QAK STREET 2610 OAK STREET
CARRABELLE FL 32322 CgRRABELLE FL 32322
us U

FILED
Aug 06, 2008 8:00 am
Secretary of State

07-15-2008 90005 010 ***538.75

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. ¥, ela. Sune, Apl. #, etc 2nd MOORE CR2E083 (4/08)
City & Stale City & Stale 4, FEI Number Applied! For
06-1691363 Not Applicatile
2 Couniry Ze Couny 5. Certificate of Starus Oesied [ gi-g?qﬁ;m‘“'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
- —STRICKLAND, GENE K e
2610 OAK STREET TS AERIESSAT, Son pr iy R pemspaste
CARRABELLE FL 32322
. Cily 2ip Code
- FL |

8. The above narmed entity submits INis stal

tha abligations of regiz_widii.
SIGNATURE _
S

o

pose of changing’ its regiisterec office or registered agent, ar both, in the Stats ot Flonda,

am familiar with. and accept

T/t /67

NDTE ﬂawum Rgor) 4500 Khi G 1 OXLAICE AN semTabng) -

CATE 7

0

rakee. tpod T peieed -urrLa.{gTeul o0 N 11 A 30 e

FILE NOW!. FEE 15.8538.75 ..
Make Check Payable to Florida Depariment of State

+ | S.607193(2Xb}. F.S., allows for the waiver ol the $400.00
late lee. By cheching this box. the limitea kability
company certifies il did not receive pricr natice. Fee 10

) Due By September 3, 2008 filg is $138,75

g MANAGING MEMBERS /MANAGERS 70, ADDITIONS / CHANGES

TILE MGR 1 Delre e [ crange  [J Acdition
HaNE STRICKLAND, GENE K NANE

STAEET ADDRESS | 2610 CAK STREET SIREET ADORESS

orv-si-2p - \CARRABELLE FL 32322 Y- S1-2P

e MGR O Detere TItE (3 Crange  [] Addition
AN STRICKLAND, RITA J NAME

STRELT ADORESS | 2610 OAK STREET STREET ADDRESS

CiTY-£1. 2P CARRABELLE FL 32322 Chy-57-0P

HLE [ Delere T3 [JChange () Addaion
N&ATE KaME

SIAEET ADDAESS STREE] ADDHESS

omv-§rzm | Crty-st-zp _

—— - = ez THiLE Ll crage [ Aadtion
aME HAME

STREET ADDRESS STREET ADDRESS

ciY-ST- 2P cv-sl- e

TE 7 Delets TRE 3 Crange ] Addition
HAME HaME

STREEY ADUAESS STREET ADDHESS

cny-si-ap CnY.s1-ZP

HME O pelge it O Change (7] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S1-2P oY-ST-2P

indicated on His report is frue and RCcurate and that r

| have Ih
lirited Iiability campany or the r

chite thig o

11. I herely cartity that lhe information supplied with tis filing cmaliw lor the exemptions conwained in Chaprer 119, Fiorida Statutes. | furthar certify that the Information
&C|

er Of trusiea &m

o

SIGNATURE:

samu legal eflect a6 it mads under oalh; that | am a managing mMémber or manager of Ihe
as requited by Chaplar 6048, Flor

Slaimes

5652 91+

EIGNATURE AND TYPED

MG MANAGING. Hl’r‘lll.. MANMAGER, 08 AUTHORIZED IEP.ESEP’A?IU!

Degytare Prorw ¥




