File on or before May 1, 1999 or Limlted Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE _pen
Katherine Harrls SEGRLT A:(:{ .’EGJ 1,;%%15
Secretary of State: DIVISION UF
DIVISION OF CORPORATIONS .
g9 PR 22 P11 2: 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e N asaess DOCUMENT # 198000003436

RINDLE ASSET MANAGEMENT , LLC 1a. Principat Place of Business Address

ROUTE 17, BOX 986 ROUTE 17, BOX 986

LAKE CITY FL 32055 LAKE CITY FI, 32055
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Quatitied | 3a. State of Formation

12/22/1998 FL
Suite, Ap! #, elc. Suite, Apt. #, elc - R
4. FEI Number P D Apphed For
City & State Gily & State ' o \{q“ 3»‘:) l—, ?% l-fA{ [ Wot Applcatie
s oy v Couiy | 8. Dale of Last Repori 6. Certilicate of Stalus Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

RINDLE, THOMAS C

ROUTE 17, BOX 986 Street Address (P.O. Box Number (s Not Acceptabie)
LAKE CITY FL 32055

[ SulteApt B et ST e

[ City T UTT ZpGode v T

FL S //

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purp&sgpgh{anging
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aftirmative vote of a majority of the members. Fhereby accep! the dppointment
as registered agent, and accept the obligations

SIGNATURE . __._ R P DATE -
e Jritey |A_| Az AL LNT g Apepennile N R I PR SR S TR TN (3 PR TS KV TS PP LT

10. Title Managing Members/Managers Business Street Address City, State ang Zip Code

MGRM| RINDLE, THOMAS C ROUTE 17, BOX 986 LAKE CITY FL

E:'unurﬂi?— *om
-4/ n"f_H——ulr I 3r_.~——r|i i~
P T A L 32 T RS e

11 1dohereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118 G7(3) (i}, Florida Statutes. | further certify that the information
indicated on this annuat report is true and accurate gpd that my signalure shall have the same legal efleci as if made under oath, that | am a managing member or manager of the

limited lability company or the receiver or try, empowared lo execute this rep, pter 6OB, Florida Stalutes; and that my name appears in Biock 10, or on an
eftachmeant with an address ?

SIGNATURE: / %

AT TURE ARID TYEE Ok Faty T[Hri‘HE CH el HH LSRN PRSI SUPR ] F-.‘I\EM [N [EEFIIIN S PR |

INHSEIO R {(12-G8)



