FILED
05 LIMITED LIABILITY COMPANY
2005 L ANNUALBREPORT ﬂ Jul 18, 2005 08:00 AM

DOCUMENT # M00000000255 Secretary of State
1. Entity Nam
R[LEYY ;LEACE, LLC
Principal Place of Buginess ) "Mailing Address
755 AVIGNON DR, BLDG 18 PO BOX 1260
RIDGELAND, MS 39157 RIDGELAND, MS 39158 )
06302005No Chg-LLC . CR2EQ83 (10/03) )
DO NOT WR'TE IN THIS SPACE 4. FEI Number T Applied For
64-0820382 | Not Applicabie
5. Certfficate of Status Desired | gese'g?qﬁ?eddmmal

6. Name and A}idmss of Current Registered Agent ' ‘ _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its reglsfered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. -

=
SIGNATUR! Signature, typad o prnted narne ol registered agent and tile if applicable QIOTE: Registered Agent signature required whan relnstetiag) T _."Igg.ﬂ._q i _
h b ' T T - - ;—F'..H-'wﬂ'L..l g '} Bﬁ’:’ =
07718, U5~B0006-021 5.

Filing Fee is $50.00
Due by Saptember 7, 2005

5. MANAGING MEMBERS]MANAGERS
me MGR T o
NAME CRESS, GARY B

STREET ADDRESS | P.O. BOX 1260
CITY-ST-2P RIDGELAND, MS 39158

THILE

NAME

STREET ADDRESS
CIrY-ST-2IF

TMLE N = - ) e o —
NAME

mrestar DO NOT WRITE

e | T TIN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

— OV . e . e e, [T UUSUN

HAME
STREET ADDRESS
CifY. ST ZIP

TILE

NAME
STREET ADDRESS
CIry- s7-21p

11. | hersby certily that the information supptlied with this filing does not quality for'the'exemgition stated in Séction 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repon is true and accigate and that my sign, shall have the same legal effect as if made under oath; that 1 am 2 managing member or manager of the
fimited lability company or the racejs® or trusteggmp :

ecute this report as required by Chapler 608, Florida Statites.

Y S 70/ R e

Date Daylime Phane ¢

SIGNATU
SIGNATURE AND TYPED OR P! HAME WNA&ING MEMBER, OF AUTHORIZED REPRESENTATIVE




