g | FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 «
DOCUMENT # L07000086407 Secretary of State
04-24-2008 90017 021 ***138.75

1. Entity Name w -

JOE STRICKLAND LLC

Principai Mace of Businass . Mailing Adaress
327 AUGUSTINE RD 327 AUGUSTINE RD
QUINCY FL 32351 QUINCY FL 32351
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Make Check Payable to’ Florida Depamnenl of State. ) .
9. MANAGING MEMBERS IMANAGERS 10. ACDITIONS /CHANGES
TRE MGRM £ oot MiE Clcnange [ Addtion
HeLE STRICKLAND, JOE [ '
STREET ADOAESS | 327 AUGUSTINE RD STREE] 2DTHISS
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