FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M06000002271 04-11-2007 90160 043 ****50.00

1. Entity Name

JODY'S, LLC

Principal Place of Business Mailing Address

124 SOUTH BROAD STREET 124 SOUTH BROAD STREET

CAIRO, GA 39828 CAIRQ. GA 39828

R N AL S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

20-4504118 Not Applicable
Zip , Gountry e Country 5. Certificate of Status Desired O Ei'ggqmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FANNON, MICHAEL A :
2900 CANOPY LANE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typad or grined name of registered agent and title il applicable {NOTE: Registered Agant signature required whan renstating) GATE

Filing Fee Iis $50.00 Make check payable to

Duc by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mME MGRM [ Delete TITLE [ comnge [ Addition
NAME FANNON, MICHAEL A NAME
STREET ADDRESS | 124 SOUTH BROAD STREET ‘STREET ADDRESS
CITY-51-2P CAIRO, GA 39828 CITY-ST-21P
HTE MGRM [ Delete TIHE D change [ Addition
NAME FANNON, JOANNA L NAME
STREET ADDRESS | 124 SOUTH BROAD STREET STREET ADDRESS
CITY-ST-2P CAIRO, GA 39828 CIry-st-21p
THLE ] Detete TMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TTLE Ll Desete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S5T-71P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-S1-2P CIY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2I9 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Forida Statutes.

—JP LT YA pd 237
} ED OR PRINTED NAME OF BIGNING MANAGING

SIGNATURE:

E Daytime Phone #




