2007 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT ' Jan 05, 2007 8:00 am

DOCUMENT # L05000084123 Secretary of State
KaLe 01-05-2007 90031 005 ****50.00
Principal Place of Business Mailing Address
4705 BERKSHIRE ROAD P.0. BOX 1564
MARIANNA, FL. 32446 MARIANNA, FL 32447  US ““\"N
T ]S NI
S0by Roll g Hil Lawe. _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number _ 35‘ Applied For
'/V\Qq-\ N TS 3’ — AQRHE&EQR.’ZD 3358u \g Not Applicable
ZIDEMRL County Zp Country 5. Certificate of Stetus Desied  [] ffe-ggql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HAMILTON, JOHN M S A\
4705 BERKSHIRE ROAD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446 - -
EDL’-} 12‘;\\.,-3 H‘“S Lane
City 9 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the omigawij:
.~ —_—
SIGNATURE - HY*-\jt. Joho~ A Yoo, thae w:\% \ o)

Sqnall?(.typod or prnted nanw of registered agent snd Lils € spplicabls {NOTE: Regmsietad Agent signalure requred when remnstating)
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS [CHANGES
T MGRM 1 Delete ML Wfnge [ Addiion
HAME HAMILTON, JOHN M NAME . “
STREET ADDRESS | 4705 BERKSHIRE ROAD SIREETADDRESS | B2 2 Ro\\ oy Wil Lone
hY
CITY-ST-2P MARIANNA, FL 32448 CITY-ST- 2P O\ 0=~ G—P 3 L 3iwggl
TITLE MGRM ) Delete TITLE [} change  [] Addition
NAME STRICKLAND, LAWRENCE E NAME
STREET ADDRESS | 5130 LAKE BLUFF CIRCLE STREET ADDRESS
CITY -3T- Zif MARIANNA, FL 32446 SITY-31-71
LE MGRM O Detsts TITLE [ Change  [] Addition
NAME WILLIAMS, HENRY K HAME
STREET ADDRESS | 3413 PARKWOOD DRIVE STREET ADDRESS
CITY-$1-7IP MARIANNA, FL 32446 CITY-ST-ZIP
TILE 3 Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITy-S1- 7P
TILE [ Delets TITLE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP

11. | heraby c:erlinls_(I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member of manager of the
fimited lizbifity company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: b A W s Mo 13 lom 23D -S4

IGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 2




