2003 LIMITED LIABILITY C2NIANY
UNIFORM BUSINESS REPOR

FILED
Jul 30, 2003 8:00 am
n Secretary of State

DOCUMENT # L01 00001 3850 07-21-2003 90087 014 ****50.00
1. Entity Name
A AND P, LLC
‘Principal Place of Business Mailing Address Ry ?
375 SW. STTH COURT _ %75 SW. 5TTH COURT 550524
OCALA FL 34474 "OCALA Fl. 34474 ) .
2. Princlpat Flace of Business 1 3. Mailin Aﬁdress. —
| 6ol Sl 152 Shed R) Po0-Pux 3128 |
Suite, Apt. #, elc. . Sulle, At #, etc, - 1 CHECK HERE IF MAKING CHANGES
City & State Ciy& Stta 4. EELMumbar Applied For
Ne KL F L— CCA A pL— 3,'{'"1:19 - gh:g 54 2 697£2? Not Applicable
Zip Country Zip | Country ‘ . $5.00 Additional
- 5. Certificate of Status Desirad .
aby14 o | 2y y-1p-308 | Manuovs O 3000
5. Name and Address of Current Regist Agent 7. Name and Addrasa of New Reglstered Agant
- . u ROt . 1. E— ST -
—=BLANCHARD;, MERRIAM, ADEL & KIRKLAND, PA" "~~~ | - -~ _ iy I
4 S.E. BROADWAY Street Address (P.O. Box Number is Net Acceptable)
OCALA FL 34474
: ' _ City FL [ 2 Coe
8. Ths above Names antity shbqgits this statement for the purpose of changing its mgisiered office or registered agent, or both, in the State of Elerida. ! arm familiar with, and accept
.thg obligations of ragistered agent. -
/e : -a29-~0 ’7\
SIGNATURE —_ £ - = - - - FT 29
~ Signanurg,yped or pritad name of rogistared agent and e ¥ applicabie. (NOTE: Rag Agont sigr raquired when . DATE~
: el FILE NOW!!! FEE IS $50.00
':: A;.,‘ Make Check Payable to Florida Department of State
S0 & : Due By September 24, 2003
., : . s
g . S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
L AT Cmﬂ Mermn DBy 7 Lelee e Do Classin | 8
we | A ANHRAINA, OAFATLA | :
STREET ADDRESS 6 w 2T CT STREET ADORESS 2
Y- §1-2P é{- 7_\':7; A Oy CTY-§T- 2P LéJ
TR i T O oesn me _f' Clchange [ Addition | &3
NAME : RAME ¥ o
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY-ST-2P
TIE O velete L TIME ) Change [ Addition
-N_AME [ ~ _ = mr e e - ;ME:-';:.__ + o i —
" STREET ADORESS - STREET ADDRESS =
CITY-5T- 2P Y- ST- 7P
TME [ oelee TITLE [ Change  [J Additien
NAME MAME :
STREET ADDAESS STREET ADDRESS
GTr-81-2P CITY-5T-21P
TILE O Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS 4§ STREET ADORESS
CTY-8T-2P CITY-ST-2P
e O3 Cetee me J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIry-ST-2P
11. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; (hat | am a managing member or manager of the
limitad liabillly company of the receiver or trustea empowerad 1o execute this repori as raquired by Chapter 808, Florida Statutes.
LA T
SIGNATURE: bl R (R REOM $60~42.4g
SIGNATURE AND TYPED OR PRINTED NAME OF SIUNING MANAGING MEMBER, MANAGER, Dale Daytima Phone #




