FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01000001237 04-26-2004 90049 027 ****50.00
1. Entity Name
1501 SE 24TH ROAD, LLC
Frincipal Place of Business Mailing Address
1501 SE 24TH ROAD 1501 S5E 24TH ROAD . )
OCALA, FL 34471 OCALA, FL 34471 24054233
S T e IO
Suite, Apt. #, stc. Sulte, Apt. #, etc. 04122004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
(06-1621888 Nat Applicable
@ Countey ap Gountry 5. Certificate of Status Desired ~ [] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delste TILE [ Change [ Addition
NAME HARRIS, SHARON NAME
STREET ADDRESS | 34921 US HIGHWAY 18 N # 415 STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE P [ oelete TITLE j@ Change [ Addilion
NAME EVANS, BRAD NAME
STREET ADDRESS | 1501 SE 24TH RD STREET ADDRESS Graham, Dwayne
CITY-ST-2P QCALA, FL 34471 CITY-5T-2IP
TLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$7- 2P CITY-ST-2IP
TITLE O Delkete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§7-2IP
TILE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME o O Delete TILE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS | _
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
. indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liebility company or the recelver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

- L=
SIGNATURE: LEzA7, S A Y- /oo
SIGNATUHE‘ AND T{PED OR PRINTED NAME OF SIGNING l(ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #

L.




