2007 LIMITED LIABILITY COMPANY

ANNUAL REPGRT FILED
DOCUMENT # 1.05000048702 SATE

1. Entity Name

Secretary of State
REDDICK SOD, LLC

May 02, 2007 08:00 AM

Principal Place of Business Maiiing Address
P.0. BOX 825831 P.0. BOX 825831
SOUTH FLORIDA, FL 33082 . SOUTH FLORIDA, FL 33082
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Namo AopiadFa
20-2857684 Not Applicabla

0 $5.00 Additona)

\ I irad
5, Certificate of Status Desira Faee Required

8. Name and Address of Current Registerad Agent

CALLAWAY, ROBERT _ DO NOT WRITE

5920 BRISTOL LANE

DAVIE, FL 33331 IN THIS SPACE

8. The above named entity subimils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or privted nama of tegistered agent and tive # apelicavle (NOTE: Registarea Agent signature required whan reinstating} DATE
B By My 1, 2007 _Loononyseisn o
0523 07-200193-0s 150,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CALLWAY, ROBERT

STREETADORESS | 5920 BRISTOL LANE
CrY-st-zp DAVIE, FL 33331

NTLE

NAME

STREET ADDRESS
CrTy-sT-2p

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY.ST-2IP

TTLE

RAME

STREET ADDAESS
CITY-87-27

TITLE

NAME

STREET ADDRESS
CiTy-s7-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurateg at my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimited liakility company or thae receiver ag empowerad to executa this report as reguired by Chapter 608, Florida Stattes.

c//L sy 95YYY-9925~

Daytime Phona ¥

SIGNATURE:

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




