2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 08, 2007 8:00 am

DOGUMENT # L06000077950
1. Exily Namo Secretary of State
FERRELL E. CHAMPION, LLC 05-08-2007 90112 026 ****55.00
Principal Place of Business Mailing Address
1415 OLD WOCDVILLE HWY 1415 OLD WOODVILLE HWY
B B IO
2. Frincipal Place of Business - No P.O. Box # 3. Mail_ing Addross
Suite, Apt. #, etc. Suite, Apl. #, olc. 1st MCORE CR2E083 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
'q" /C? 7 Al L{ ?’ Not Applicable
Zp Counlry Zip Country 5. Corificatc of Slalus Desied & ?i.ggllﬁ:l:;nonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Namg
CHAMPION, FERRELL E ,
1415 OLD WOODVILLE BWY Strect Address (P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its regislored oflice or registered agent, of both, in the Slate ol Florida. | am familiar with, and accept
lho obligalions of registored agent.

SIGNATURE
Signatute, Wood o nheled name of regisiered ageal and Lile it applcabile (NOTE. Registered Agent sighature raguired when reinslalig) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
{113 MGRM [1 Dalele L {0 Change ] Addilion
NAMI CHAMPION, FERRELL E NAMI
SIREET ADDRESS | 1415 QLD WOODVILLE HWY SIRLHI ADDRLSS
LIy S1 /1P CRAWFORDVILLE FL 32327 CllY s1.7IP
I [ pelnte Tl O change [ Addition
NAME NAME.
SIRELT ADDRISS STRFL | ADDRI 85
CITY-S1- 2P CliY-SI-2IP
(1273 [Z] Drlate i {J Change  [J Addulien
AML NAR
SIRCET ADDRESS STRIL'T ADDRE 58
CIY-51- 419 CITY-ST-721P
e [ Delete nmi M Change [ Addlition
NAME NAME
SIREET ADDRLSS STREL 1 ADDRE 5SS
CITY &{-2IP CITY SI-21P
1Lt O delete Tt ™ Change [ Adtlition
NAME NAME
SIRCET ANDRISS SIRELT ADDHE SS
CITY-51-21P CITY-S[-ZiP
MIE O pelete it [ Change [ Addilion
NAMI NAMI
SIRELT ADDRESS STRFE 1 ADDRESS
sl 7p CITY s4-7Ip

11. | hereby certify that the informalion supplied with this lling dees nol quality for the exemptions contained in Section 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report is lruc and accurate and Lhat my signature shall have the same legal eflect as if mada under cath, that | am a managing member or manager of lhe
limited liatnlity company or the receiver or rusteo empowered to execule this report as required by Chapter 608, Florida Statules.

~ 23/07  850-945-957)

SIGNATURE: 1 o

SIGNATURE AND TYPED OR PRINTED NAME OF S
E] ¥

NAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE




