FILED
2007 LIMITED LIABILITY COMPANY Feb 08. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # L05000050338 Secretary of State
1. Entity Name 02-08-2007 90140 049 ****50.00
RON FAIRCLOTH, L.L.C.
Principal Place of Business . Malling Address
2534 CAPITAL MEDICAL BLVD. 3525 NORCROSS LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
2. Ptincipal Place of Business - No P.O, Box # )gligng Address . ‘ “HIIH IH IIIII l“ﬂ Iim “Iﬂ I|m mll II]iI m,lmllﬂmm“’ m lm
5 [5pau fhile D
Suite, Apt, #, elc, Suite. Apt. #, etc! 01292007 Chg-LLC .CR25083 (12/08)
City & State 4. FEI Number Applied For
/ 065&6 NOT APPLICABLE Not Appiicable
Zip Coumry Countrv } $5.00 Additional
5’? 30 f Apm 8. Certificate of Status Desired O Foo Reqited
8. Namo and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name .
FAIRCLOTH, RONALD FRANK JR
2534 CAPITAL MEDICAL BLVD. Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL. 32308
City F L | Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of reglatered agent.
SIGNATURE-
Signeture, typed or prnted neare of regsitred agent and 1tie if appicabie. {NOTE: Agent. reguy DATE
Filing Fee (s $50.00 Make check payable to
Due by May 1, 2007 . Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MR. O peete THLE [JcChange [ Addition
RAME FAIRCLOTH, RONF HAME
STREETADORESS | 2534 CAPITAL MEDICAL BLVD. STREET ADORESS
CITY-ST-ZP TALLAHASSEE, FL 32308 CITY-S7-2P
TInEe O petete TILE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-8t1-2P CY-S1-2P
TITLE [ petete TILE 3 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-2° CiTY-S71-2P
TME [ Detete TIME O Change ] Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 7 Detete i TLE O change [ Adattion
RAME NAME
STREET ADORESS STREET ADORESS
CTy-ST-2P CTY-ST-2P
11, | hereby certify that the information supplled with this filing doas not qualily for the exemptlons contained in Chapter 119, Florida Statytes. | further certify that the information
indicated on this report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiver opffystee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a?/ o /() 7 550-M2-2795]
SIONATURS / /nm Oaytrne Phone #




