2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000049864

1. Entity Name
SUSAN J. STRICKLAND LLC

Secretary of State

Principal Place of Business Mailing Address
2014 DELTA BLVD. P.0. BOX 20162
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316

R ARI

TR0

01072008Ne Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
26-0149950 Not Applicable

8. Cortificate of Status Desired E/ $5.00 Additional

el T ‘: S A “Sie i il Al Fee Roqutrud
6 Name and Addms ol6urmnt Reglstered Aﬂcnt : " /

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

8. The above named entity submits this statemant for the purpose of changing #s registered office or registered agant, or both, in the State of anda I am 1arn|llar wrlh and accapt
the obligations of registered agant,

SIGNATURE

Signaiurs, typed or prled nama of repislored agent and (ie if apphcanle (NOTE: Registered Agant signalure requrad when rensiabng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

8. MANAGING MEMBERS/MANAGERS

1173 MGRM

NAME STRICKLAND, SUSAN J PHD
STREET ADDRESS | PO, BOX 20162

CITY-51-7P TALLAMASSEE, FL 32316

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

f,.:_ : - R ‘ ey 0 .,‘,‘ i ":' o, ‘ 2 4
o e \maugp
TITLE ' ' DA
NAME

STREET ADDRESS
Limy-S1-2°

TTLE

RAME

STREET ADDRESS
CIFY-ST-23P

e

NAME

STREET ADDRESS
CITY-ST-20P

11. | heraby certify that the irformation supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is krue and accurate and that my signature shall have the same legai effect as if made under oa!h that | am a managing mernbes or maneger of the
limited liabifity company or the raceivar or trustee esmpowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Susan J. Strickland, Ph.D. Aoq,q M 850-385-9755

SIGNATUHE AND TYPED OR PRINTED NAME OF NGNING IIANAGTNG OR AUTHORIZED REFRESENTATIVE Dala Daytme Phona #

« Apr 15,2008 08:00 AN



