: -~

FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013885 03-17-2005 90137 006 ****50.00
1. Enlity Name
CANNON'S HITCH DEPOT, LLC
Principal Place of Business Mailing Address 2 u “ 2 l 3 Sb
6150 RICHARD STREET 6150 RICHARD STREET
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
i . #, etc. Suite, Apt. #, ete.
Sulle, Apt. . efc e, At #, etc 03132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
-:‘- 5 - 3 l L\‘:*' l ‘o au Not Applicable
Zie Couatry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Ragistared Agent- - ) . 7. Nama and Address of New Regl d Agent
Name
WILLIAMS, GRADY H JR.
1543-5 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped o printed name of registered agenl and Litke If applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR 3 Delete TMLE [ Ghange 7 Addition
NAME PHILLIPS, ORREN K HAME
STREET ADDRESS | 6150 RICHARD STREET STREET ADDRESS
ciry-Sr-zip JACKSONVILLE, FL 32216 CITY-ST-7IP
TILE [ pelete TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
JIMLE . [ oekete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET AOORESS
CITY-ST-ZIP Ciry-S8T-.2IF
TIME 1 Delete TOLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE O pelete TTLE . (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-21P
TITE U Delete TILE [ change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-27IP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 11¢.07(3)()), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver ot mpowered 10 exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZLx K , 2l s ORREN K Pt Ps MR 3-14-200s 904-333-3534
SIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMEER_ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #




