2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014166

1. Entity Name F E L ED
JERRY LAXTON LLC
06 JUL 27 aM1i: 6
Principal Place of Business Mailing Address SE CRE Tay o o
46 BODIFORD LANE 46 BODIFORD LANE TALL \LiRRY Ur STATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 / LAHASSEE. FLORID A
s INRAIAUNEMATRI LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g-ggqm‘ﬁ““a‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant
Name
LAXTON, JERRY
45 BODIFORD LANE Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Cocle

FL |

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agen and title il appticable.

{NOTE: Regisierad Agen signatura required when reinatating)

Filing Fee is $50.00
Due by Septomber 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM [ Detete TME O Change {7 Addition
NAME LAXTON, JERRY RAME ErWHI7FO D O]

STREET ADBRESS | 46 BODIFORD LANE STREET ADDRESS (1T AR~ TE | =l w0 NN
CITY-5T-2P CRAWFORDVILLE, FL 32327 Cy-ST-21P i el Tt '3'-': -t

TITE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TALE 7 Detete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7Ip CITY-ST-2p

TITLE [ petete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2P

THLE [ Detete TILE ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-ZIp CITY-SY-7IP

TMLE O Dpelete TITE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-51-2P CITY-ST-7IP

11. ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuttes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered te exacute this report as reguired by Chapter 608, Fiorida Statutes.

7/94 low

GER, OR AUTHORIZED REPRESENTATIVE

U pae |




