2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # L0O5000007671 ecretary Of State
1. Enlity Name e e e e
04-17-2007 90250 045 55.00
R.L. EWING LLC
Prncipal Place of Business Mailing Address
910 HWY 90 910 HWY 90
T o H“W IN IIJI‘ Iml ||m ||m m” m” |||“ ‘“\l Wlll‘ mm m ’Il’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
17 Jacksen fhe_ 10 Hwy 90
Suite, Apl. #, elc. Suile, Apl. #. elc. 15t MCORE CR2E083 (10/06)
Cily & Slate Cily & Slalz 4. FEI Numbor Appliod For
Ci pley FL C\'\\ pley FC 84-1666650 Not Applicable
Zip Country Zip Country I . $5_00 Additional
59\" Lg LDQS’\W “514(‘\’\ 5}({ ?’8— " S - '}c A 5. -Coriilicale of Status Desired ﬂ' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

EWING, RICKY L

Slresl Address (P.0. Box Number is Mol Acceptable
910 HWY 90 ‘ piabie)

CHIPLEY FL 32428

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agont, or both, in the Stale of Florida. | am familiar with, and accepl

lhe obligalWred agenl.
SIGNATURE e

“Egnature, lyped or primedyame of registersn ngerw&:nlcaula. (NCIE Fegislgred Agenl signalure requirea wnen ramslanng) CATE

~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR T Delele THLE [ Change (] Addition
NAME EWING, RICKY L ' NAME
STREET ADDRESS | G40 HWY 90 SIREET ADDRESS
CITY-SI-2IP CHIPLEY FL 32428 ' CIFY-ST-7IP
Hit O palete T [ change [ Addilion
NAME ) NAME
STREET ADDRESS STRLETADDRISS
cIry-SI-7IP CITY-SI- 7P
1; ’ O pelete IILE [ change [ Adcition
NAME, NAME
SIREET ADBRESS SIREET ADDRE 55
CIY-$1-2IP CITY-ST-21P
TLE O Delele TINE [1change [ Addition
NAME NAME
SIREET ADCRESS SIREET ADDRESS
<CITY-ST-ZIP CIHY-1-2Pp
TN 1 Detete ILE [J change [ Addition
HAME NAME
Y SIRELT ADDRESS SIAEET ADDRI 5%
CITY-S1-2IP CITY-$7- 21
e O telete 3 [ cnange (] Addition
NAME, NAME
STREET ADDRESS SIRETT ADDR S5
ChY-S1-2IP CITY-5]- /1P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: 4/( L <«

SIGNATUHE AND TYPED OR PRIN]’{)&ME OF SIGNING MANAGING MM MAMAGER, OR AUTHORIZED REPRESEMTATIVE Dale Darytenie Phone #




