FILED
2008 LI ANNUAL REPORT ¥ Jun 29, 2005 8:00 am

DOCUMENT # M04000002626 Secretary of State
1. Entity Name 06-29-2005 90087 025 ****50.00
CAMPBELL AND CAMPBELL, L.L.C.
Principal Place of Business Mailing Address
367 TWIN RIVERS ST. 3671 TWIN RIVERS ST.
GENEVA, AL 36340 GEMEVA, AL 36340 : 5 0 0 5 4 1 55
A SR NIRRT A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1247880 Not Applicable
e Country Zip Country 8. Certificate of Status Desired (] Eesta-ggqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL, JOHN A
1191 MILL RD Street Address {P.O. Box Number is Mot Acceptable)

ALFORD, FL 32420

City FL | Zip Code

8. Tha above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped Of prinisc nama of registerad agent and fita if applicable. {NOTE: Ragistered Agent signature required whan rsinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florlda Department of:State ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O pelete TTLE I Change [ Addition
NAME CAMPEBELL, LAWRENCE A NAME
STREET ADDRESS | 361 TWIN RIVERS ST. STREET ADDRESS
chy-ST-2p GENEVA, AL 36340 CITY-$T-7IP
TITLE O petete TITLE [J Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IF CAY-ST-2F
TITLE [ Detote TITLE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Y- ST-2IP
TITLE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2p CiTY-ST-7IP
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-1P GITY-ST-21F
TITLE [ Delete TmE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-ST-2P CITY-87-26

11. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the informatian
indicated on this report is true ang accurate and that my signature shall have the seme legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the p#eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂ@mﬂé/ﬁ/ Pb-As  J50- 432- 1317

SIGNAMTYVED OR PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OfPAUTHORIZED REPHESENTATIVE Date Daytima Phong &

L4




