2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2007 8:00 am

DOCUMENT # L05000073516

1. Entity Name
SIDNEY R. FORDHAM, LLC

ecretary of State

04-12-2007 90185 045 ****50.00

Méiling Address
405 PINE LANE

Principal Place of Business

405 PINE LANE
CRAWFORDVILLE FL 32327

us us

CRAWFORDVILLE FL 32327

AMERRNRANE

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, clc.

1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Applied For
NO‘T APPLICABLE Not App#icable
Count i it
Zp eunity Zip Country 5. Corlificate ol Slalus Dosired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORDHAM, SIDNEY R
405 PINE LANE
CRAWFORDVILLE FL 32327

Street Address {P.O. Box Number is Nol Acceplabie)

City

FL | Zip Code

8. The above named entily submiis this statemont for the purpose of changing ils registered office o regisiered agent. or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registerad agent.

SIGNATURE
Signature, IWPeC of fLaled ndrre O regslered agent wnd lilke Jd arpheasle, (NOTE. Regisieres: Agent signaiure renured when remnstasng) DATE
FILE NOW1!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGR 1 pelete NItk [ change [ Addilion
NAMI FORDHAM, SIDNEY R NAME
SIREE] ADDRESS | 405 PINE LANE STRTETADDRI SS
Ciry - st-21p CRAWFORDVILLE FL 32327 CIRY ST 2P
e MGR [ petete [t} [ Change ] Addilion
NAME FORDHAM, AMY § NAME
SINCADDRESS | 405 PINE LANE SIRHL FADURESS
CIrY- SI-2Ip CRAWFORDVILLE FL 3232_7_ o . CITY S1-7IP e L o
[T T palete it [TJ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CllY-s1-717 Y -81-41P
. O oalate It O change [ Additien
NAML HAML
SIRLE T ADDRESS SIREET ADDRESS
iy -sl-21p QY SI-2p
e 1 Delele i [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFF] ADDRESS
CINY-S§- /1P CIY S1-21P
W 1 Delele e {J Change [ Addilion
NAME NAME
SIREFT ADDRESS SIREL] ADDRESS
CHY-Si-4IP CIlY ST 7IP

1. | hereby certity that the information supplied wilth this filing does net quality for the exemptions conlained in Section 119, Florida Stalles. ! further certify thal 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
limiled liability company or the receiver or trustee empowgred to execule this reporl as required by Chaptor 808, Flarida Slatules.

S—ilo)

SIGNATURE: _ Letor Lo

SIGNATURE AND TYPED OR Pmrym NAME OF SIGRNG MANAGING MEMBER, MANAGER_OR AIFHORIZED REPRESENTA TIVE

Date Dayting Phone #




