FILED

2607 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000022245 07-16-2007 90042 037 ****50.00
1. Entity Name
R.J.LATHING LLC
Principal Place of Business Mailing Address
P.0. BOX 1341 P.0. BOX 1341
BUNNELL, FL 32110 BUNNELL, FL 32110
S oS A R T

Suite, Apl. #, stc. Suite, Apt. ¥, stc.

07092007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
20-2437023 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MULARCHUK, WILLIAM G
400 E MERRITT AVE Street Address (P.Q. Box Number is Not Acceptable)}
STED
MERRITT ISLAND, FL 32953--343 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol regislered agenl and lille it appkcabie. (NGTE: Registered Agenl signature sequited when ienslaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS fCHANGES
TTLE MGRM O deleie TNLE [ change [ Addition
NAME JONES, RICHARD M NAME
STREET ADDRESS | P.O. BOX 1341 STREET ADDRESS
Ty -ST- 2P BUNNELL, FL 32110 CITY-S1-21P
TILE O Delete LE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-ST- 2P CITY-ST-2IP
TILE [ petete me [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-Si-21P
TNLE [ Dalete JILE (O cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIrY-S1-21P

11. | heraby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tru d acgClate and that my signature shall have tha same legal effect as if made under sath; that | am a managing member or manager of the
limited iiability company or, i 4e empowered to execute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: KcAQ/ZD \_/()Mo< 7-/3-07)  856.92/-/57

SIGNATURE AND TYF(D OR PR!NTf‘fﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Data Daytme Phone #

~7




