- ' ]
.- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000076672

1. Enlity Namo

RODNEY FICKEL, LLC

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90139 029 ****55 00

A " -
ey T8

Principal Place of Business

P.Q. BOX 687
ALBANY GA 31702

us

Mailing Address

P.C. BOX 687

us

ALBANY GA 31702

NNERUR AN BRI

2. Principal Pla

/09 Hapterx Hus

of Business - No P.g). Box # 3. Mailing Addross

Sulle, Apt. # olc

Suito, Apl. #, clc

HAND, ALISON E

39 LOGAN LANE

SUITE 5B

SANTA ROSA BEACH FL 32459

1st MOORE CR2E083 (10/06)
Cily & State 7 City & Stale 4. FE| Number Applied For
ﬁ (,E /.} N(/ 58-1692994 Not Applicablo
Zi ! Counlry Zp Country ! : $5.00 Additional
S. Corificale of Stalus Desired O - :

3 / )é / VbhuGHe %/ Fee Reguired

6. Name and Address of Cfrrent Registered Agent 7. Name and Address of New Registered Agent

- - - Narme --

Stecl Addross (P.O. Box Numbar is Nol Acceplablo)

City FL ‘ Zip Code

8, The above named cnlity submits lhis stalemenl for the purpose ol changing ils regisiered olfice or registered agenl. or belh, in the Stale of Florida, | am iamikiar wilh, and accopi
lhe obligations of rogisiered agonl.

SIGNATURE
Sgnature, lypoa of prniee sama ol iogislered agenl ane iite if appleable. (NOID Hagsiered Agem sgnalure sxuirea when ransianng) EaTh
FILE NOW!!! FEE IS $50.00 oy
Make Check Payable to Florida Department of State b 4
Due By May 1, 2007 )\/
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
IE MGRM 7 Delete nnt Ol change [ Addition
NAMI FICKEL, RODNEY NAR
SIKCET ADORESS | P.O. BOX 887 SIRITTADDIE 55
CIy s1/p ALBANY GA 31702 Ciy s1/e
INLE 3 Delete i [change [ Additian
NAME NAMI
SIREE [ ADDRESS SIRIETADIE S5
CHEY S1oap By ST
e 1 oolete Nt [ Change [ 1 Addition
NAME NAMI
SIRECT ADDRLSS SITEE | ADDRESS
Y -S1- 41 Loy S
11ILE [ pelete i {JChange  [] Addilion
NAME: NAME
SIRCET ADDRESS SIREE T ADDRLSS
Iy S| AP CHY S1 /W
e [ Detete 1t [J change [ Addition
HAM NAMI
STREFT ADIRESS SIRFFT ADDRS S8
CrY - SI1- 2P Iy S1 AP
INLE [ petete [T {JChange [ Ackdition
NAME NAMD
SIREET ADDRESS SIREETADDITSS
GITY-8T1-71P CITY &1

11, | hereby certify that the information supplicd with this liling does not gualify for the exemptions conlainod in Section 119, Florida Statutes. | further certify thal the informalion

indicaled cn this,

rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the

limited liability company or Yia recaivor of irusloe em d to exccule this reporl as required by Chapler 608, Florida Stalules.

SIGNATURE:“AGZL 5.8 /Mﬂxﬂdﬂ/@

SIGNAIURé Ahh TYPED OR PRINTED NAMI! OF SIGNING M.

D/ 207 A3TY7L 747

\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




