2007 LIMITED LIABIINTY COMPANY
ANNUAL REPORT

DOCUMENT # L06000027500 FIL I
1. Entity Name e D
RICHARD GIDDEN LLC 07 HAR 2
8 &y
Principal Place of Business Mailing Address ) rA LELL;;E ];q R v 0 . 39
102 KENNETH CIRCLE 102 KENNETH CIRCLE HASSE "t Siar 3
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 - F { OR!D
e B S S R KOG GOHE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-I.LC CR2E083 (12,%)
City & State City & State 4. FE| Number %-ﬁ & 5[5?( Applied For
o@ - Not Applicable
Zp Couniry Zip Country 5. Gertificats of Status Desired [ f:-g?qmm"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON -
58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Cade

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Slate of Florida. | am famidliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypod o Grinted nasme of regisiirsd agen and Gt if applcabhs. {NOTE: Regisiored Agent signituers recuansd when reinatating) DATE

ang Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 3 Delete TME ) Addition
NAME GIDDEN, RICHARD HAME
STREET ADORESS | 102 KENNETH CIRCLE STREET ADORESS (]
CIFY-ST-21P CRAWFCRDVILLE, FL 32327 CITY-51- 2P v LA
TME [ Delete TILE 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-$T-ap Y- $T-2P
TE [ Detete TME [JcChange [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CiTy-ST-2P CITY-ST-0F
e [ Delete e [ Changs  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-21P
TLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2tP
TILE [ Detete mLE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver of trustee empowerad (o axecuta this repen as required by Chapter 608, Aorida Statutes.

' SIGNATURE: Aghﬂ'(\ﬂ/\/&, CﬂJ‘QDJ&_Q/y\_, 2121 /N?

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE h bnn f Daytime Prone #




