2008 LIMITED LIAEILITY COMPANY N
AMENDED ANNUAL REPORT SECHETARY 6

Divig X SI4TL
DOCUMENT # M06000002271 N SO OF LOREGRIATE,, .

1. Entity Name
JODY'S, LLC 08JUN 18 py g 52
Principal Place of Business Mailing Address
124 SOUTH BROAD STREET 124 SOUTH BROAD STREET
CAIRQ, GA 39828 CAIRO, GA 39828
e A L OO
22] Grant Read, 220 Qeant Road
Suite, Apt. #, atc. Suite, Apt. #, etc. 06072008 Chg-LLC CR2E083 (12/06)
Cly & Gtate Ciy& Stats 4. FEI Number Applied Far
ro #é) A 7 no , A 20-4504118 Not Applicabie
%‘H g &3 Co;ig ZIDEQg ag COUZ? 6 , 5. Certificate of Staius Desired O Sesa'ggq l';:’edd'“""a’
6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent
Name

FANNON, BRADLEY P
513 W GAINES ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Cods

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

the obligahﬁ;gisterad agent, .‘r
SIGNATURE TN ) AAGAGr {p// /Og
Slyﬁtyﬂ typed of grinlad name of registered agent and litks i spolicable. (NOTE: Rogistered Agont signalure requived when reinsiating) T TDATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

) MANAGING MEMBERS/MANAGERS /. 0. T ADDITIONS/CHANGES

1ITLE MGRM Iﬂ’selete THLE [ Change ] Addition
NAME FANNON, MICHAEL A NAME ES001 321505555

STREET ADORESS. | 124 SOUTH BROAD STREET STREET ADDRESS 06/19/08--01035—-013 *%50.00
CITY-ST-2IP CAIRO, GA 39828 CITY-ST-2IF *

TITLE MGRM 1 Oglete THLE MThange L Addiion
NAME FANNON, JOANNA L NAME

STREET ADDRESS | 124 SOUTH BROAD STREET sweeraoveess | XA Gt Raxsl,

Cv-ST-IF | CAIRO, GA 39828 £ITY-ST-2P Cairo, A/ 39837

e [ Deleze T ' Olcnange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS \‘ 8 1““%

CITY-S1-2P CITY-ST-2P ‘U“
TMLE [ Detete TILE B-# [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE O Datete TITLE {Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P CITY-81-21P

TILE O3 velete TITLE [J Change [ Addition
NAME NAME

JIREET ADDRESS STREFT ADDRESS

Ciry-SE-2iF CIY-53-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or tustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND,

N (al/ffrémﬁ 350 0l ~0152

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phore #




