| FILED
2008 LI ANNUAL REPORT Y Jan 18, 2008 8:00 am

DOCUMENT # L06000111949 Secretary of State
1. Entity Neme 01-18-2008 90019 033 ***138.75
RICHWOOD SOUTH LLC
Principal Place of Business Mailing Address
4751 SE 216TH AVE PO BOX 94
MORRISTON, FL 32668 MORRISTON, FL 32668
R T W DA G AL TG
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 59315 1 Fl Not Applicable
Zip Country Zio Country 5. Gerificate of Status Desired [ ?g-g?qt‘:"r:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

OZMUN, KRISTIN J

4751 SE 216TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MORRISTON, FL 32668

City FL Zip Code

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

the obligations of registerad agent. ﬂ
IGNATUR %Lﬁdfy . AN ) g
S URE S

.wpecapﬂW-mofm#uugmummnmm (NOTE: Ragiatared Agont signatire required when ratstaling) DATE
[74 ; " ¥
FILE NOW!! FEE IS $138.75 Make check payable to _
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Detete TLE [ change [ Addition
NAME SIPUS, EUGENE J JR NAME
STREETADDRESS | 4751 SE 216TH AVE STREEY ADDRESS
CITY-ST-2P MORRISTON, FL 32668 CITY-§T-1P
TITEE T 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
LE O belete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-ST-21P
TOLE ] Detete TME {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CIFY-ST-2IP
TMe O delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S7-23P
TILE 1 Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Ltpome ySgitny. Jrow 1y 2002




