2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

L

FILED

DOCUMENT # L04000081078

1. Entity Name

RICKY’S CUSTOM SERVICES, LLC

~Jan 23, 2006 08:00 AM
Secretary of State

Mailing Address

4533 $E HiGH FALLS DRIVE
LAKE CITY FL 32025

Prncipal Place of Business

4533 SE HIGH FALLS DRIVE
LAKE CITY FL 32025

AU

2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc,

1st MOORE CR2E083 (10/05)
City & State ) City & Swte 4. FE! Nomber Applied For
20' 1 926430 MNot Anniicait:
H 1 1p) Ty
Zp Couniry Zp Country 5. Certficate of Stafus Desied [ 99-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ - s s ———— =

EDENFIELD, RICHARD
4533 SE HIGH FALLS DRIVE

Strest Address {P.O. Box Numbes is Not Acceptable)

LAKE CITY FL 32025

City Zip Cade

FL

8. The ahove named entily submits this statement for the purpose of changing its registerad office or raglsterad agent, or both, in the Stale of Fiorida. | am familiar with, and acce;

the obiigations of registered agent.

SIGNATURE

Sighalure, yped 0 Drivted name of regisisied agent ad e ¢ applcable. MOTE Registered Agent signiiure 1equirad whan talnstaling) “DATE
IR e o Rk RN e ST
.~ FILE NOW!! FEEiS $50.00 .

- Make Check Payable to Florida Department of State

C Y Dugy Mayd, 2008 |
9. T MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES _
pLT: MGR 3 Detete Lit: O Change  [3 i
NAME EDENFIELD, RICHARD NAME
STREET ADDRESS (4633 SE HIGH FALLS DRIVE STREET ADDRESS
CITY-3T- 29 L AKE CITY FL 32025 LY. S1-2IP
TiLE |:| De{é{e ) TILE D Change D Ar_‘u_ﬁili.
NAMC AN HRNWH SRR
STREET ADDAESS STREET ADDRESS G185 06580019 -“U'-"'E LI 0
oIty §7-2P CIry-57-2P et
e _ Clpeete. ... ¥ e [ Change__ [ pé
NAME NAME
STREET ADDRESS STREET AUDRESS
COY-SE-2F CITY-57-2P
e {1 Delete i3 [ Change T Ads
NAME NAME
SYREET ADDRESS l STREET ADDRESS
Y -ST- 2P CITY-3T-2p
o [ oelee e 3 Change [ A
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-5T-0P CiTY- §T-27
TE {3 Detee TLE [ Changs [ A+
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

11, | hereby cerbly that the information supplied with this filing does not qu'alify: for the exemptions coniained in Section 119, Florida Statutes. | further certify that the inforrriatios
indicaied on fhis repori s true and acturate and that my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of ii=
limited liability company or the,receiver or trusiee empowersd 10 execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: 4’%/&9/ %/é(/g/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGMJAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone §




