FILED
2006 LIMITED LIABILITY COMPANY Apr 10. 2006 8:00 am

-l

PORT {
ANNUAL RE ecretary of State

DOCUMENT #L05000036715
1. Entity Name 04-10-2006 90040 050 ****50.00
GARY RICK & BEN HOMES LLC
Principal Place of Business Mailing Address
1688 TRINITY CHURCH RD 1688 TRINITY CHURCH RD
CANTON, GA 30115 CANTON, GA 30115
T s U0 G A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02432008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
1% —-142.% 048 Not Applicable
i Country zm Country 5. Certificate of Status Desired O ?ess ggqlmn"m
= 8. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Registerad Agant
Name
CURRAN, CHARLES A .
106 TALLAHASSEE ST Street Address {P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL | Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the obligations of regnstqred ag d

SIGNATURE
h typedt or printed of regi agent and titke: 1 appheable. {MOTE: Regigtired Agert sigriatung réquined when rgingtating) DATE
Fllln% Foo is $50.00 Make check payable to
y May 1, 006 Florida Department of State
5 WAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - MGRM o 1 patste TLE O change [ Addition
Juases MOBLEY, RICK NAMEE
STREET ADDRESS | 1688 TRINIWfHURCH RD STREET ADDRESS
CITY-ST-2P CANTON, GA 30115 CITY-ST-21P
s MGRM "*Jf oyt [ elete ME [ Changs [ Addition
NAME BENNET, GARY NAME
STREETADDRESS | 7575 BATES DRIVE STREET ADDRESS
CITY-sT-20P ALPHARETTA, GA 30004 CITY-ST-2Ip
TME MGRM [ pelete TILE [ Change  [7] Additior
e | ELLIOTT, BEN ) Nt — . .- .
STREET ADDRESS | 683 IRON MOUNTAIN ROAD STREET ADDRESS
CITY-ST-7P CANTON, GA 30115 CITY-ST-29
Lt [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-29
TITLE [T Delete TmE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-7IF
LE ] Delate TIHE [JChange 7] Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
LiTY-5T-ZIP CiTY-3T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qmmmum Prck L Mobley 4/’7‘/0&: 110 886 L3B1]

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGR(HG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




