2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000079

1. Enrtity Name

E.C. MALONE COMPANY, LLC

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90022 003 ****50.00

Principal Place of Business

439 DORY STREET
JACKSON, M5 39201

Mailing Address

439 DORY STREET
IACKSON, MS 39201

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

RN IOn A

66041774

I

03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1405222 Not Applicable
Zip B Countfy.. Zip Country 5. Cenificate of Status Desired [ ?ei-ggm’;"r:(;‘b“a’
6. Nameo and Address of Current Reglistered Agent 7. Name and Addross of New Registared Agent
Name,, . .
BOLYARD, PENELOPA K e Woldafda
3359-8 COPTER ROAD Streel Address (P.O.’S:x ur:&r iddot Agfeptablc)
PENSACOLA, FL 32514 _ﬂééo_da__ﬂzﬂ-_'{_\f&&*
i Zip Code
Persacole FL | 5250,

B. The above namsd entity submits this statement for the purpose of g/nanging its registered office or registored agent, or bath, in the State of Florida. | am familiar with, and accept

W

LWL

the obligation wmstered agent._
ba!

SIGNATURE L
S

ture, typed or printed name of 1egistered agent an\ﬁ:ls \appﬂcaﬁ

(NOTE: Ragtered Ageni signatura requirad when reinsiating)

3laz|07

- U

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE [ Change  [J Addition
NAME MALONE, E. CORNELL NAME
STREET ADDRESS | 438 DORY STREET STREET ADDRESS
CITY-5T-27IP JACKSON, MS 39201 CITY-5T-2IP
TMLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-21p CITY-ST-2IP
TITLE [ Delete TME (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Delete TIHE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TALE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CHY-ST-ZP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or tne receiver or trustee empowered to execute this report

EY et

SIGNATURE:

required by Chapiter 608, Florida Statutes.

— b rptl e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M(AGEH. QR AUTHORIZED REPRESENTATIVE

Data

Daytima Phona #




