2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003835

1, Entity Name

RONNIE GILLEY PROPERTIES, LLC

FILED
11,2008 8:00 am

%
ecretary of State

(09-11-2008 90025 042 ***538.75

Principal Place of Business

5998 BOLL WEEVIL CIRCLE
ENTERPRISE, AL 36330

Mailing Address

5998 BOLL WEEVIL CIRCLE
ENTERPRISE, AL 356330

2. Rincipal Place of Busine.ss - No P.O. Box #
(}ng Maverick WA\'I

Suite, Apt. #, etc,

"Une " Maverick Way

Suite, Apt. 4, etc.

50010303

A A

07162008 Chg-LLC CR2E083 (12/06)
City & State | jty & State 4. FE] Number Applied For
_@L ¢ % ns¢ A'L 20-1142111 Not Applicable
n 1 ; ¥ -
p Cogryr Zi Couptry " " $5.00 additional
3 &330 Mﬁ\ﬁ 3&330 ZLS‘A 5. Certificate of Status Desired d Fee Required

€. Name and Address of Cumrent Registeraed Agent

7. Name and Address of New Registered Agent

GILLEY, RONNIE

C/O BAYNE COLLINS
465 HARISON AVENUE
PANAMA CITY, FL 32401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entit,
the obligations of La

gd agent.

SIGNATURE

Wgazliiia ywecrTE prnted Name of roQisiarad ag e e Eaplicable.

brrits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

huc i

lor, CFo-@af )19 /0%

/] A
[NOTE: Registered Agen signature reouired\wr’n teirstfling) [}

FILE NOW!l! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Departmant of State

9, " MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

TITLE MGR ] O pelete TITLE maR . NChange ] Addition
NAME GILLEY, RONNIE NAME Gilley,Ranie

STREET ADDAESS | 5098 BOLL WEEVIL CIRCLE STREET ADDRESS | A Maverick way

cmv-sT-IP | ENTERPRISE, AL 36330 av-srze | Enderprise , Av 3330

TITLE [ pelete THLE ’ [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TTLE [CJ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S7-21P CiTy-ST-2IP

TWILE O delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.2IF CITY-$7-2IP

TILE J Delete TITLE O Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21p GITY-8T-2IP

limited liability compa%r trustee empowered to execute this 1
SIGNATURE: e
SIGNATURE APR\TYPER QR-PRINTE

ED NAME OF SIGNING MANAGIN

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha

& 2 ChudTaor 7lelr

pter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
rt as required by Chapter 608, Florida Statutes.

334.341- 129

Daytime Phone #

et




