FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002271 02-11-2008 90138 016 ***138.75
1. Entity Name
JODY'S, LLC
Principal Piace of Business Mailing Address B 6 U U U 7 J 3 8
124 SOUTH BROAD STREET 124 SOUTH BROAD STREET
CAIRQ, GA 39828 CAIRO, GA 39828
P P T B R AN DA
Suite, Apt. #, etc. Suite, Apl. #, atc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4504118 Not Applicabla
& Courtry 2 Country S. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Apant
Name
FANNON, MICHAEL A Bf‘adl&d P 5 N Non
2900 CANOPY LANE Street Address (P.O. Bos/Number is Not Acceptable)

TALLAHASSEE, FL 32308

513 West Ganes St _
“ Tallahassce FL [ %%

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

the obligations of regm”f )
SIGNATURE' EL : Bradley P, l:"a'nmn_ /'/2"?@@31 -‘

+ Signalure, lyped or printed name of regisiered agent and (ille if appicable {NOTE: Regiaiered Agaph signaiure required when reinstating) -
-~ FILE NOWI!I FEE IS $138.75 Make chack payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

. : s P R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM [ Delets TITLE [OJ Change 7 Addition
NAME FANNON, MICHAEL A NAME
STREEY ADDRESS | 124 SOUTH BROAD STREET STREET ADDRESS
CIy-ST-2IP CAIRO, GA 39828 GITY-S1- 2P
TITLE MGRM O Delete TITLE [ Changa [ Addilion
NAME FANNON, JOANNA L NAME
STREET ADDRESS | 124 SOUTH BROAD STREET STREET ADDRESS
cirY-$T-2IP CAIRO, GA 39828 CITY-ST-2IP
ME 7 Delete TMLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-aP CITY - S1-2IP
TME O vetete TITLE [ change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-5T-2P TTY-ST-2P )
TME [ petete TIMLE O change [ Addition
WME - | - NAME I T
STREET ADDRESS STREET ADDRESS
CITY-SE-2P , CITY-ST-2IP . .

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contamed in Chapler 119, Forida Statutes: | further cemfy that the information
indicatad on this report is irue and accurate and that my signatura shall have the samae lagal effect as if made under oath; that | am a managing membar or manager of the
hmnad liability company or the receiver or trustee empowered to axecuts this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %W TJoanne Fnnon //;za/ 250 7ob OTE

OR PRINTED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Craytme Phone 2




