2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000050839 F! ‘
1. Entity Name l E
THE ROD SHACK LLC ogﬁP -
R o
Secne | P I
Principal Place of Business Mailing Address . ]-A / 5 ﬁ[ ,?‘ R 2
6934 TOM ROBERTS ROAD 6934 TOM ROBERTS ROAD / -Laga Ss Y O STare
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 }/( OSFE Fip ﬁ It
" .

|11 [T TR

Suite, Apt. #, elc. ' Suite. Apt. #, elc, 04072008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEl Number Applied For

Not Applicable
Zip Counlry Zp Country 5. Cerificate of Status Dasired d0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUGHTRY, GARY L

5934 TOM ROBERTS ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢! registerec agent.

SIGNATURE
Signature. typad of prinlad name of registered agent and lile i applicable (NOTE: Registered Agent y'g(anu.‘ requirad whan reinglating) DATE
FILE NOW!!I FEE IS $138.75 / Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS g i/ ADDITICNS /CHANGES
TITLE MGRM [ Delete e [JChange [ Adgition
NAME DAUGHTRY, GARY L HAME 2001224945070 .
- M, 1 :
STREET ADDRESS | 6934 TOM ROBERTS ROAD STREET ADDRESS 04/07/.008--01014--021 #2277, 50
CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE 71 Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-IIP
TMLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-ZIP CIY-53-2IF
TIFLE ' O pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered lo execute 1his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: o Doas—

SIGNATLIRE AN TVPEDf PRINT.ED NAME MGING MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytima Phgna #

[4 7




