2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L L

Rl
SECRETARY oF

DOCUMENT #L06000010765 | STATE
$. Entiry Name TALLAHASSEE. 70 A0A
REASONABLE RODS LLC
07 APR 27 AMI0: 06
Principal Place of Business Mailing Address
127 CREST ST 127 CREST ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
L B U R A E I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04242007 Chg-LLC CR2EGE3 (12/06)
City & Stats City & State 4. FEI Number | Applied For
Not Applicable
Zi Courtry Zip Country 5. Certificate of Status Desired [ Eg-gﬁmm'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HURD, STEPHEN C
127 CREST ST Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signaturd, typed or printed name of regrsterad agent and ttk if applcabie. (NQTE: Rege Agent sige regured whan i DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 0O Delete TIE [ Change [T Addition
NAME HURD, STEPHEN C NAME
STREEN ADORESS | 427 CREST ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CHTY-57-2P
TILE MGRM . 0 peiete T O chenge  [J Addition
NAME FEWELL, RICHARD £ NAME
STREET ADDRESS | 127 CREST ST STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32301 CITY-ST1-2P
TME MGRM O pelete TITEE » E' Cnanqg [T adgion
e ROBERTS, DON e EQUDBBDBT‘h T
STREET ADDRESS | 127 CREST ST STREET AIORESS 04727 /07--01007--005  #¥_50.00
CITY-S¥-2IP TALLAHASSEE, FI. 32301 CITY-51-2P
TME [T vesete IME Oicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§t-2P CITY-ST-2IP
TILE O oetee 1ME [} Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-S7-2P
TIME O oetete 1ITLE O cCrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-3P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad (o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < C.M Svepaer C. HoRD 42ep] (82)545-7764-

O DRt FRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytirng Phone #

1




