2

8 LIMITED LIABILITY COMPANY

ANWUAL REPORT (AR) - DUE BY MAY 1, 2008

[ DOCUMENT # L0O5000007671

1, Entily Name

R.L. EWING LLC

Se

Principzal Prace of Busingss

1176 JACKSON AVE
CHIPLEY FL 32428

Maihng Addrass

910 HWY 90
CHIPLEY FL 32428

NN

2. Principal Place ol Business - No 2.0, Box #

3. Malrg Address

Suile, Api #. slc.

Suire. Apt #, elc.

15t MOORE

FILED

Apr 18,2008 08:00 Al

cretary of State

IFAABI

CR2ZE083 (10/07)

City & State City & Staie 4. FE} Numper Applied For
84-1666650 Mot Applicacie
Zip Country 21 Counir
ntry - K 5. Cenuhcate of Staws Desred $5.00 Adatonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Wi Y
51 0 T-{C\kfﬁl(g:(!)( L Street Andress (PO, Box Numper is Not Acceriadla)
CHIPLEY FL 32428
City Zp Code

FL

B. Tne above named entity submits this statemen: for the purpose of changing its regestered fhge or regisiered agent. or poth, in the Siate of Flonda. | am famliar with, ang accept

S S-OF

agent. -

the on:ig@nqisrewd &
SIGMATURE ;/‘,1&4

AT W fcnt :/n(cl:()wtlm;o'r A Loy )flu:‘{u.::-ﬁ\d

INDTE ﬂ‘J-:mr I IM T At (T oY & O T e A

GATE

| ‘iLE NOW!!! FEE IS S138 ?5
woy After May 1, 2008 ‘Fee WI_ iBe |
Make Check Payable to Florlda Department of Staie

9, MANAGING MEMBERS.’MANAGERS fﬂ. ADDITIONS ! CHANGES

TIILE MGR [ el TiliE . [ change [ Aaaition
e EWING, RICKY L KAME LN s

STAEET ADDRESS {910 HWY 90 STREET ABDRESS 05 05 05-R0040-00% 14%, 75
CTY-ST-2P  |CHIPLEY FL 32428 CTY-5T-2P

TILE 3 Datete TifLE [Ichange  [] Addition
HAME NENE

STAFET ADEATS STRELT ALOPF3S

CITY-§T-2F CIY-51- 2P

HILE ] Delete it [ Change [ Additon
NAME HAME

GIHEL] ADULSS STREET ALDRESS

CITV-5T-7P Criy-§7. 2

nILL ] Delete T [ Change [ Addwien
MAML HAME

TIRLET ADDALSS STREET &CORESS

C4TY-51-2p CITY-§i- 2P

Hi3 [1 Delete Tk O Change [ Additon
HAME NAME

STRIET ADDRESS STHELT ALDKESS

CIFY-SI-2p CFY-57-2P

TTE O pelste TiiE [ Change [ Agditon
NAKE NAVE

STREET ADD3ESS STREET ARDRESS

LITy-ST 2P CITY 37 2

I berahy cardfy Lhat the information supitied wirs thig filing does not qualty tor the exemiptions contained in Section 119, Flonda Sratites. | furlher certily that the infermanon
" ing:cated on this repcrtis trae and accurala and that iny signalure shail have the same zgat ettect as if made under vat mat | am a managing inermear or manager of the
lrlled hability company or the receiver or vusiee empowersd 10 execute this report as requived by Chapter 808, Flanua Slaluies.

SIGNATURE: /4%

e

Y- )5 -0F

8s0-LFE-00F5

SIGNATURE AAD TYPED OR vnlmeyufr()?snanmc MAMNAGING MEMBER. mnnc)/ﬁn AUTHORIZED HEPRESENTATIVE

Gata

Cayiita Presra x




