2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -
DOCUMENT # L06060010765 FIL
1. Entity Name E n
REASONABLE RODS LLC 2 -
008 sep 5

Principal Place of Businass Malling Address SECRE 4 li 6
127 CREST ST 127 CREST ST TALAETARY o oo
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 LAKA SSEE, £j £s M?fE
R TR S T |\||l|||1|ﬂ||}||||ﬁ|||||l||1]|||ﬂ|||||l||lll||||ﬂ||| i

Sufte, Apt. #, etc. Suite, Apt. #, etc. 07292008  Chg-LLC CR2E0B3 (12/06)

City & Stata City & State 4. FE| Numb 2-Toq Appiled For

Y APPITILEBIS FOR Q‘{ 7‘3 Not Applicable
Zp Couniry ap Countey 5. Certificate of Stalus Desired [ ?95: ggqa:’:;“"“*"
6. Namo and Address of Current Ragisterad Agent 7. Nameo and Address of Now Rogistored Agent

Name

HURD, STEPHEN C

127 CREST ST Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or prirted name ol registersd agant and tide if appticanle. {NOTE: Registared Agent signature reguired whan relnstatiag) DATE
FILE NOWTI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Mzake check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Detesn e I 1aES4 7 ?Cm_ [] Addition
NAME HURD, STEPHEN C NAME L1 l% S TE1ID
- o gt
STREET ADDRESS | 127 CREST ST STREET ADDRESS 09725/ 0R--J155--003 #1338, 75
CITY-S7-2P TALLAHASSEE, FL 32301 CITY-ST-2F
WLE MGRM O Delete TME [ Crange ] Addition
NAME FEWELL, RICHARD E NAME
STREET ADDRESS § 127 CREST ST STREET ADDRESS
CHY-ST-ZP TALLAHASSEE, FLL 32301 CITY-5T-2P
TILE MGRM O pelets TE O Change [ Addition
NAME ROBERTS, DON NAME
STREET ADDRESS | 127 CREST ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITy-5T-2P
TITLE [ Detete TRE [ Ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 27 CItY-ST-2P
TIME O patee me OCnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 79 oY ST 3P
THLE 3 Delets TITLE O Crange [ Auditlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. 1 hareby certity that the information supplied with this fillng doas not qualfy for the exemptions contained in Chaptar 119, Florlda Statutes, | further certify that the information
indicated on this report is true end accurate and that my signature shzll have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability comparty o the 1eceiver or trustes empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

|~

SIGNATURE; W | ?/yas f 850 ) 5¢5- 7764

'OR PRINTED NAME GF S1GNIMG MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE “aybme Phone #




