2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000027500 Fy L&
1. Entity Name 7 .
RICHARD GIDDEN LLC 08F£‘ R D
’ SEp o vk 3
Principal Place of Business Mailing Address 4 [‘ { 4 7 ,!i [1‘» y 2 6
102 KENNETH CIRCLE 102 KENNETH CIRCLE RSk O ¢ I4r
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 \ ' Fr 0 [?If £
e e Va R
Suite, Apt. #, atc. Suite, Apt. #, elc. 02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4502456 Net Applicable
Zip Country Zip Couniry 8. Certilicate of Status Desired O ?gg?q 3?:;“""31
6. Name and Add of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Streat Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL Zip Code

8. The above named antity submits this statement 10r the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registered agent and title if appécable (NOTE: Registered Agent S:gnatung requimed when renstating} DATE
FILE NOWII! FEE IS $138.75 ; Make check payable to
After May 1, 2008 Fee will be $538.75 L/ Florida Department of State
8. MANAGING MEMBERS/MANAGERS ' 10, ADDITIONS / CHANGES
LE MGRM [ oelete TME [ Change 7 Addition
NAME GID?(&IEEN. RICHARD NAME D001 19332920 )
STREET ADORESS | 102 KENNETH CIRCLE . STREET ADORESS 03/11/08--01011--005  *%138.75
CHY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TME 1 Delete 1113 [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  {] Additien
NAME NAME
SHREET ADDRESS STREET ADDRESS
Ciry-ST-21 CITY-SE-2IP
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TME [ oelere 1nLE [} Change  [J Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing doas 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
_ limited liability company of the receiver or trustee empowered lo execute this report as required by Chapter 608, Floritta Statutes.

S-IGNATURE: benron i 13, "l//n., i 7/0 o __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE

Phone #




