. FILED
.- 2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
- ANNUAL REPORT (AR) - 3 ecretary of State

DOCUMENT # L05000076672 03-29-2006 90022 032 ****50.00
1. Entity Name .
RODNEY FICKEL, LLC
Principal Place of Business Mailing Acnress - -
P.0. BOX 687 P.0, BOX JUUU340:
ALBANY GA 31702 ALBANY GA 31102
N N R TR g
2. Principal Place of Busingss 3. Mailing Address
Suite, Api. 4, etc. Suite, Api, 4. alc. 1st MODRE CR2E083 (10/05)
City & Stae City & Siate 4. FEl 3 Applied For
?g ‘/ é ? & 444 Noi Applicable
Zip Counry Zip Couriry 5. Certiicate of Status Deswed [} 3859 ggq L':rd;‘dm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;iQAEg'GgIdSL%':JEE - Streel Address (P.O. Box Number is Nol Accepiable)
SUITE 58
SANTA ROSA BEACH FL732459
. ’ City FL I Zip Code

8. The atove named entity submits ts siatement lof the purpose of changing its tegistered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
ihe ohligalions of registered agsant,

SIGNATURE sl
Sxuwnu i, tyDved a1 B nled] KD 08 fﬂl\*}‘tf‘m"l M N o nankc otk {NOTE Hegainad Aot sqpwnlure requand st (@aniobnl]) DATE
' FII.E NOWII' FEE iS $50.00 - ..
CE I.Bake Check Fayabie to' Florida Department of Slate
- R ) . : ’ DueByMayl 2008 T I . .
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TRE MGRM 3 elee TiE [OCrange [ Addina
HAME FICKPL, RODNEY NAME
STRETT ADORESS [P.O. BOX 6R7 STALLT ADDRLSS
Cuy-§1-2p ALBANY GA 31702 CHyY-51-1p
HiLE 3 pette THLE OCrange  [J Addinen
NAME NAME
STREET ADDRESS STREET ADDALSS
CIFY-SI-21P CivY-S1- 2P
me 7 golate piLE —— - [OChange [} Additinp
NAVE NAWE
STREEN ADDRESS STREET ADDRESS
Civ-§1-0F - CHPY- 3120
e [ oeete 13 3 Change [} Addrtion
HAME NAME
STRECT ADGRESS STREET ADDRESS
LY. ST-7F ' SITY-ST-21P
TINE [mE TIRE [JChange [ Addition
N HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ciy-sr.ze
mi 7 Detete g [JCrange [ addition
HAME . NAME .
STETADORESS | - - -~ R STREET A00RESS { - : o e T
CILShP - -4 - - - - - - - - CHY-SF-2P - | - - - . Sl i

11. | hereby certity that the information supplied wilh this filing does not quallfy lor Ine exempticns containad n Soction 119, Florida Statutes. | further certity thal the infarmation
indicated on this reporlts “Irue anp accurate and that my signature shall have the same legsl.atlecl as if made under oatn; thal | am a managing member or manager of {he

lisnited fiability company or the 1ptever o llust?mmmecum lh:s raport as required by Chapte: 608, Fhouda Statules.
/ _ ) ‘ H ‘ '
SIGNATURE: 7 )Z/4 72 g -y 2

>




