FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

DOCUMENT # L06000120322 ecretary of State
1. Eniity Name 04-16-2007 90351 045 ****50.00
RICHEY'S LLC
Principal Placa of Business Mailing Address
1025 CHOCTAWHATCHEE DRIVE 1025 CHOCTAWHATCHEE DRIVE 6003 7175
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R TSR TR NI DA N R ARG
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ! $5.90 Agditional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHEY, JEAN N
1025 CHOCTAWHATCHEE DRIVE Street Address {P.0. Box Number i5 Nol Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of ragistered agant and title Il appiicable {NCTE: Roqistarad Agont SignalLm requited whon (einsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ petete TWLE Oct O radion
NAME RICHEY, JEAN N NAME
STREET ADDRESS | 1025 CHOCTAWHATCHEE DRIVE STREET ADDRESS
ciry-St-2P NICEVILLE, FL 32578 Ciry-S1-2P
TME ] [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P GAY-ST-ZP
. L Detere THLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-ST-2P CITyY-ST-2P
TME [ Deete TALE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S¥-2P CITY-S1-2P
TILE [ pelete TITLE (O change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-2p CITY-51-2P
TLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-51-2P CITY-ST-3P

14. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 company or the receiver or trustee emy to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BXGNATURE

Bhey 4~ /=27 F52-YF)-5257E

ATIVE Oaytime Phone #




