2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000010168

1. Enniy Name

ROY CAMPBELL & SON'S LLC

Frncipal Place of Sysinass

107 PROVIDENCE LANE
MONTICELLO FL 32344

Malling Address

107 PROVIDENCE LANE
MONTICELLO FL 32344

2. Principal Piace of Busness - Mo P.O. Box #

3. Mailing Address

Suite, ApL. #. etz

Suite. Apst. ¥, et

FILED

Feb 12,2008 08:00 AM
Secretary of State

LR DT

1st MOORE CR2E083 (10/07)
Cily & Slate City & Stale a. FE+ Numoer Appled For
80-1642688 Nor Applicatle
Zip Country Zip Counuy . " $5.00 Aduitiorai
5. Cartitcats of Status Desired i Feo Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, ROY J
107 PROVIDENCE LANE
MONTICELLO FL 32344

Namg

Street Address (P.O Box Numbaer is Not Accemniable)

City

FL Zip Code

8. The above named enily submits this statement for the purpose of changing i registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Fagg dkare, IVRCO 01 27 2t AAme Dl 1og etenad aganl 0 [ie | 25pcIoka tNDTE R"Jr‘;ﬂ)’ﬂ.} )Nt 3 g RLLIE IEaUned Whon Femstiing) CATE
UONNN0AASE0]
S21/08-aN01 8018128, 7%
9. MANAGING MEMBERS/MANA(‘EHS ADDITIONS /CHANGES
I MGRM [ Dalete [Jthange [ Acdwon
HAKE CAMPBELL, ROY J NAME
STREET ABDRESS (107 PROVIDENCE LANE SIHEET ADDPESS
Ciry-§T-2iP MONTICELLOQ Fl. 32344 Cry-51-2P
fIILE 1 Delete TITLE [ Change  [] Addition
HANE HAME
CTREET ADDRESS STREFT ARLRESS
CITY-ST- 21 CIY-53-2p
TILE [ petete TNE Cchange [ Aaditien
NAME HAME o
STAEET ADDAESS STREET ADDRESS |
GITY-57-7IP CITY- 57-2iP
TILE 2] Detee TME [ Change ] Adduicn
HARKE NAME
STRLET ADDRESS SIRLET ALDRESS
City-81-21P CIY-3i- 2P
TME ] Dejete TITLE {_] Change  [_] Addition
HAML NAME
STREET ADDKESS STREET ALDRLSS
CITy- 87 ZIF CITy-57-4P
TIME O petete TITLE [ change [ Acdition
HAVE NAME
STAEET ADDAESS STREET ALDRESS i
CiTy-St-2P CITY-ST-2iF i

11, | herehy certily hat the information suppled with this Hing doss net quality for the exempaons contaned in Secton 119, Florida Statutes. | turlher certily that the inlermation
incizated an tis repor is true and accurate and thar my signalure shall have the same lagal effect as it made under vatn: that | am a managing member o manager of the
trusten empouwered to exacute this report as required by Chapter 608, Florida Stalutes.

D-F-oF

limiled liabiity cor npa@ewur or
SIGNATURE:

( . (\L;M

SIGNATURE AND TYPED OR FRJNT%NAHDF SIGNING MANAGING MEMBER, '@IAGEH. OR AUTHORIZED REPREBENTATIVE

Cal GaytvaPinrg 4



