2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006343 C T, Apr 08, 2008 08:00 A
1. Entily Name vl
iy Nam Secretary of State
THOMAS L. STRICKLAND LLC
Principal Place of Businass Mailing Adoress
11735 S.W. 122ND ST. ' 11735 S.W. 122ND ST.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #. ata. Suite, ApL #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numer Appled For
20-0659760 Not Applicacha
Zip Country “p Gountry 5. Cerlificate of Status Desired ] gigg} :::(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
?I?GI%%LAWN?,ZEHSMSAFS L Streef Agdress (P O. Box Number is Not Acceniap's)
GAINESVILLE FL 32608
Ay
\\ . | -
\ City FL Zip Code

8. The above namad entily submits tus statermant for the purpose of changing its registered office or ragisiered agent, or poth. in the State of Flanda. | am familiar with, ana accept
the obligatiors of registered agent.

SIGNATLRE
Satraatiad, typedd ar 220 At & of g stesd agenl o e D aop o INOTE Repeiradt Aupanl 5 ) Rlut 10gaetd whon ongiaing) CaTE
Tt BT ] VL
FILE: NOW!I!.FEE:IS $138.75
: " After May 1,:2008;: Fee Will Be $538.75
iMake Check Payable to Florida Department of Stats
9, \ MANAGING MEMBERS f MANAGERS 10. : ADDITIONS / CHANGES
THLE MGR \ [ Delete TITLE ) _ [ cnange ] Additan
e STRICKLAND, THOMAS L NAE UgaooosseR s
STREET ADDAESS |11725 S.W. 122N\D>S:r. STREET ADDRESS 14/18/03-30063-005 138,75
CITY-ST- 2P GAINESVILLE FL 32608 CIv-§7-2P
THLL O Dolete TiTiE O change [ Addition
NANE HAKE
STREET ADDRESS STREET ALDRESS
CITY- §T- 2P CITY-37-2P
nLE T pelete THiiE [JChange  [J] Addition
NAME RAME
STREET ANDAESS STREET ALDRESS | =~ -
HTY-31- 2P CITY- ST 29
THILE O Delete FITLE ] Change [ Addinen
HAKL HAME
SIRELT ADDKESS STREET ABDRESS
CITY-ST-7IP CITY-§i- 1P
TnF O Delete TITLE O Change (7] Additon
HAME NAME
STRLET ADDRESS STHEET ABDFESS
CITY-3T-21 CITY-57-2P
TITLE O D THLE I Change [ Addition
HANE NAME
STREET ANDRESS STREET ABURESS
Y- ST.2Ip CImy-ST-2F

1. | hereny certify that the information supphed wirts this filing dows not quaity for the axemptions contained in Section 119, Florida Stawtss. | urther cartily that the informanen
naicated an his repGrt is true and aceurate and that my signalure shall have the same legal etfect as it made under oatn: that | am a managing mernber or manager of the
limiled hablity company or the recewver or wuslee empowered 10 exacute Ihis report as required by Chapier 628, Flonda Slalules.

mmﬂ C STRLLALHY H-7~08 3523176407

AKD THP; MiNTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Baln Uiyt Progig: &

SIGNATURE:;

SIGNAT!




