2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCGUMENT # L04000093750 .
DOGUR Magf 10, 2006 1Qg.oo Al
RODNEY LEE BILLINGS LLC ecretary of State
Principal Place of Business Mailing Address
2434 HAWK GRIFFIN 2434 HAWK GRIFFIN
o B B 11 e
2. Principal Plage of Business 3. Mailing Address ’ -
Suite, Apt. #, eic. Suite, Apt. &, etc. 15t MOORE CR2E08S (10/05)
| Ciysstwe | Ciy&swe 4. FEINumber | {Appiieg For
13-4230885 | {not Applicadie
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g'ggqﬁf:;ﬁo“a’
- 6. Name and Adcress of Curient Registered Agent - 7. Name and Address of New Registered Agent
Name
gh%%?ﬁ%%ﬂ&%%?&g;l\li_ EE Street Address (P.O. Box Number is Not Acceplatnie) S
PLANT CITY FL 33565 T
"TCit;' ) I FL7; Zip Code

8. Tha above named entity submits this statement for the purpose ) o7 ¢ changmg its regastered offica or registered agant, or both, inthe State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed of printed name of regsiesd agent and e i cpplcable. {NOTE Regislmﬁd Ager tsﬁgnﬂl‘uve fenuhﬁd when ﬂehsr.m o) GATE
- e iy w3 e - ror e
. FILE NOW ! FEE iS $5t‘} UD o ’
Make Check Payahle to Florlda Department n’f State
' Due By May 1, 2906 :
8 MANAGING MEMBERS!MAﬁNA(iEESﬁ B K - __ ADDITIONS/CHANGES ~ ~~ ~
TIE MGR 3 oetee TIME IZ[ Change 3 hddition
NAME BILLINGS, RODNEY LEE RAME
STREET ADDRESS 12424 HAWK GRIFFIN STREET ADDRESS q:mﬂﬁq&}qﬂg
UnY-57-3P  |PLANT CITY FL 33565 st nes Pﬂ,"{' R~J01353-007 =0
me 7 Detete E [Jchange £ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-57-ZP CiTe-S1-21P
THLE 3 pelete TIRLE [ chenge T3 Additian
NAME . _ e o B ONAME e At e e e
STREET ADDRESS | B -7 STREITADDRESS | - - T '
CITY-§7-21F oY-5i-27
TiTLE O Deiete TIILE [J change ] Addition
NAME NAME
STAFET ADDRESS STRET ADDRESS
CITY-S7-ZP £y 57-21P
THE 7 peiete TILE [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
| omi- ST ZIP CIFY-ST-2IP
T#TLE 3 Delete TITLE [ Charge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P

11. 1 hereby certly that the information supplied with this filing doss not qualify for the exemptions conlained in Section 119, Florida Staiufes | funﬁér cerdify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
feuted fiability company or (he receiver or irustee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: K@hié_@s.&% ¢~ 10G 33~ RS -432S
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING MANAGING M| MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylme Phone ¥




