FILED

- -’u'.'

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L07000079774 04-10-2008 90126 039 ***138.75

1. Eniity
FIE;‘DLER 'S TURKEY RUN, LLC

Pringipa) Placa of Businass Mailing AdGress 3 U U u 0 D¢
5019 W. SR 40 SO019W. SR 40 T ’
OCALA, FL 34482 : OCALA, FL 34482
B R
Suite, Apt. », eiC, Suite, Api. #. €lc. 01112008 Chg-LLC CROE083 (12/06)
City & State Cily & Stale 4. FEI Nym Appled For
lon VX IS S (Tsomeis
Zio Conntry Zp Cauney 5. Cenificale of Staws Desved [ Eiggwﬁm'
6. Name and Addrass of Current Reglaterad Agont 7. Neme and Addrass of Now Registered Agsm
Name N — == U S

FIDDLER'S TRAILER AND EQUIPMENT, INC.
5019 W. SR 40 Sireet Agdress (P.0. Box Number is Nol Acceptable)

OCALA, FL 34482

City . FL l Zip Coda
8. Tho above named entity submits this stalement lor the purpose of changing its registared cllice or regisiered agent, or both, in the State of Prida. 1 am lamiliar with, and accept
the obligations of registere /Q
SIGNATURE — L/ %Qﬂ
ﬁm YD o Prvtect name of MRt S0 and bie f anphcabin, ANGTE. Paguiared AQOr S liue MGUIred whan nemuung ) DATE
FILE NOWI! FEE IS $438,75 ! . uake chack’ pmbh to, .t
After May 1, 2008 Feo will bo $338.75 : Florida unpmmem of Stats . - .
. v g HR

. o kd 2 P -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
Wt MGR [ belete Tme O Change ] Andition
HAME FLEMING, J. SCOTT RAME :
STELT ADORESS | 5019 W, SR 40 STREET ADDRESS.
ary.-s1.ze OCALA, FL 34482 oy-51- 08
e MGRM O pewe HILE [ cChange  [] Aadition
NAME O'QUINN, SABRA MAME
STREFT ADODRESS | 5019 W. SR 40 STREET ADORESS
CiFY.ST.2P OCALA, FL 34482 aiy-si-a¢
ML [ pelte e Ocrene (] Addition
11" - I MAME
STAEET ADDRESS STALET ADORESS
Ciry-St-1e CIrY-S1- 5P
e 7 Detete L O Crange ) Addition

THME T | NAME - - - T - D

STAEET ADDRESS SIREET ADDRESS
orv.s1.zp cuy-s1- a9
e 3 Deets Ve O Change {7 Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
ury-st-np ory-s1.29
WLE O peiere Tine [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
L EIS,] BrY-5i-0F

11. | heraby tenily thai the informalion supplied with this liling coes not quakily I the exemplions congined it Chapter 119, Aorida Siatules. | lurther Cérlily that the informarion
ingicated on this report is iru@ anc acCurate and that my signalure shall have the same logal elfect as it made under ath: that | am a managing member or manager of tha
lirmited liability compary or the r o ad (o exacute this repart as faquired by Chapta , Florida Staiutas.

SIGNATUR ' i - ol

TURE AND TYPED OR Muummumlnﬁnm,ummﬂﬂp&lﬁhmum Date Dytare Prone &

« May 07,2008 8:00 am



