2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L04000069180

1. Entity Name
FLOYD LIPSCOMB, LLC

ecretary of State

04-25-2007 90040 008 ****50.00

Principat Place of Business Mailing Address _
4915 FOUR OAKS CT. 4399 COMMONS DRIVE EAST
ATLANTA, GA 30360 SUITE 300

DESTIN, FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1649177 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired a E:ggq l‘:dr:d"bnﬂ'
6. Name and Address of Current Reglstorod Agent 7. Namo and Addross of Now Roglstered Agent
Name
RUNNELS, DAVAGE J lll
4399 COMMONS DRIVE EAST Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o panted name of registered agent and title i applcatie. {NOTE: Registered Agent signature requined when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES s
e MGRM 1 peiete TME MG LM _ [oange [ Addition
NAME FLOYD, JEFF NAME Coovy, Jewl
STREET ADDRESS | 4915 FOUR OAKS CT. sreetaonress | WAAZ County WABRWAY Bo0-A
crv-s1-z¢ | ATLANTA, GA 30360 ov-st2? | Seagaovs BREACK  ©L. 3xULq
TILE MGR 3 Defee e ! [ Change [ Addition
NAME LIPSCOMB, GEORGE NAME
STREET ADDRESS | 1638 FOREST AVENUE STREET ADDRESS
CITY. SF-ZP COLUMBUS, GA 31906 CHY-$T-ZIP
TinE 3 Delete TALE Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-21P
TME 3 pelete TLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2p
TME 3 pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TME L] Dedete THTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST- 19 CITY-ST-2IP

11, | hereby cettirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an Curate and that my signature shafl have the same fegal effect as if made under cath; that | am a managing member or ranager of the
limited liability company or the ver,or tr ute this report as required by Chapter 608, Florida Statutes.

Hpofer  Llow)a gk -0v3
fias

Daytima Fhone &

ered to

SIGNATURE:

BIGNATURE M TYPED OR PRINTED HWF m@hﬂ’uyﬁ’ G MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE




