2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000081078 Apr 23,2007 08:00 Al
Lo e Secretary of State
RICKY’'S CUSTOM SERVICES, LLC ry
Principal Place of Businoss Mailing Address
4533 SE HIGH FALLS DRIVE 4533 SE HIGH FALLS DRIVE
e e Hll“l”l‘"l”ll‘l“ ||W||W||H“|ll‘ llm Hl” ||”’ ’Im |||||’ ”’ ’m
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, olc Suito, AplL. #. olc. 1st MOORE CR2E083 {10/06)

Cily & Siale Cily & Slale 4, FEI Numbor Applicd For

20-1926430 Nol Applicable
Zp Country Zp Country 5. Corlificale of Slatus Desired | $5.00 Aditional
Fee Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

EgaEaNSFIEEIF”DéSIgzﬁLRSE)DRNE Slreol Addrass (P.O. Box Numbaer is Not Acteptable)
LAKE CITY FL 32025

City FL Zin Codo

8. The above named enuly submils this stalement for the purpose of changing ils registered effice or registored agonl, or bolh. in the State of Fiorida. | am familiar with, and accopt
the obligations of rogisiorod agonl.

SIGNATURE
Snature. typed of nnmed nome of ragpstered agemnt and itie 1l applicable [NOTE: Ragisterea Agent signalure roquirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tt MGR : 7 petote 11 O Change [ Addillon
NAME EDENFIELD, RICHARD NAME i EUDI ”-m 412 oy
STRLET ADDRESS | 4583 SE HIGH FALLS DRIVE SIRLETADORI 55 proarng 1f f i85
CiIy- -2 LAKE CITY FL 32025 Gl S0 050 07-30121-018 50, 0f
TILE [ patere it [ ehange ] Addutian
NAMI NAMI
SIACET ABDRESS ST TADDIY 88
CITY -51-21F ciy-sl-4p
i ’ O oaele i [ Crange [ Addiion
NAME NAML
SIRELT ADDRESS SIALET ANDHESS
CIFY-51-21F - [P By T
e 1 Detete e Ol change [ Adduion
NAML NAMI
SIREFT ADDRE S5 STREETADIRE S5
CilY-8§- 21 CITY-SI- AP
Tine [T Detete nne [Jchange  [] Addition
NAME NAME
SIRELT ADDR1 $S STREET ADDRESS
CITY-SI-ZIP CITY-51-2IP
TILE 3 Deeto e [ change [ Ancition
NAME NAME
STREET ADDRESS SIRLET ADDAISS
CITY-s1-ZIP CITY-51-7IF

11. | horoby corlify that lho informalion suppliod wilh Lhis filing does not qualify for tho oxemptions contained in Section 119. Florida Statutes | further certify that the information
indicated on this roport fs true and accurale and thar my signature shall havo tho same lega! offoct as if mado under calh, thal | am a managing memizer or manager of the
limited liability company or tho recawver or truslco empowered to execule this reporl as requirad by Chaptor 608, Florida Slatutes.

SIGNATURE: [ M %M U-13-070  396-%l- 5063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [are Daynme Phong #




