.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000081078 Apr 07,2008 08:00 Al
1 By Nan? Secretary of State
RICKY'S CUSTOM SERVICES, LLC
Princizal Piace of Business Mailng Aadress
4533 SE HIGH FALLS DRIVE 4533 SE HIGH FALLS DRIVE
e o Hll”l”l"llm |‘|H ||”’ ||m ||m Imi mll t'lll"m ‘“II |I‘||“|H||‘
2. Pringipal Place of Busingss - Mo PO Box d 3. Maling Address
Suite. Apt. #. eto. Sune, Apt # etc 15t MOORE CR2E083 (10/C7)
City & State City & Staie 4, FE! Numoer Appled For
20-1926430 Not Applicatle
Zip Country Zig Coumiry e - $5.00 Acditional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D
EE§3NEEEh?éEIEKfféUDHIVE Street Address (P.0. Bax Number is Not Accepranie)
LAKE CITY FL 32025
Cily FL Zp Code

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the nbligatiors ol regisiered agem

SIGNATLRE
Sagr Al Lypoeh o et ndit o e g S1e e Garh 2 1k 80E WIehe INOTE Regicanrn Aart 3.0 1alu € o 1ee d &0er 1SS o) DATE
.+ After May 1, 2008, Fee WIil Be $538.75-:
.Make Check Payable to Fiorida Department of State:
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
LILF MGR ] neicle it HINCNNSEE SR [ Change  [] Adcien
et EDENFIELD, RICHARD AT 1 /THDA-ROTT 2008 138,75
SIREETADDRESS {4533 SE HIGH FALLS DRIVE STHEET ACDRESS
CITY-5T- 21 LAKE CITY FL 32025 CITY-ST-ZR
HIE [ Dealeie TITLE [ Changs [ Adaiticn
HARE HAKE
STREET ANDRFSS STRECT ALDRFSS
CuY-51. 2P CITY -31-ZP
e 3 pelee 1iit [ change T Addditisn
NAME EAME
STREET ADDHLSS STREET ALDRESS
GIry-ST-2IP CITY-5i-ZP
s I Delete TITLE {J Change [ Acditon
NAML NAME
SIBLET ADDAESS SIREET ADCRESS
rIy-SI-2P CITY-51-2P
TTLE 3 Dotete TiTLE M Change [ Additicn
HARSE NAME
STAFET ADURESS STRELT AGDRESS
oy 312 CITY-5T-2p
TTE O pelste TITLE [ Change  {_] Addition
HAME KAME
STREET ADBRESS STREFT 2D0RESS
CITY-$T- 2P CITY -5T-26

11. | heraby cerlify that the informalion supplied wilhs this fiing does not quality for the exemprions cortained m Section 119, Flurida Staivtes. | furlher certify that the inlormation
irdicated on this report is true and accurale and that my signalure shall have the saine legal etfect as it made under vath; thal | am a managing member of manager ol e
lmuted liablity company or g recever Gr vustag empowerad 10 execmq—mis re0rt s required Ly Chapter 808, Flarida Statuies.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬂsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cal Garylira Pars &




