L}

-

} 2004 LIMITED LIABILITY COMPANY FILED

'DOCUMENT #.LO0000006051

ANNUAL REPORT Apr 30,2004 8:00 am
3 ecretary of State

1. Entity Namo 04-30-2004 90072 047 ****50.00

BCK OF OCALA, LLC

Principal Place of Business Mailing Address
1700 SE-17TH STREET ' 1700 SE 177H STREET.

#300 - #300 ‘ 24060804

o — I

- - . L N - ' | 04232004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o 4 FEI Number Applied For
R S o - 59-3650593 [riot Appiicatie
. ' ‘ " | 5. Certiricate of Status Desired [ g:gg‘ Additonal

6. Name and Address of Cumrent Registerad Agent

KO, FREDERICK | DO NOT WRITE
OCALA, FL 34471 | ) IN THIS SPACE |

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title i1 applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME KRIM, FREBERICK J JR

STREET ADDRESS | 505 SE 50TH AVE
CITY-ST-2IP QCALA, FL 3447

-TE |-MGRM
NAME BOYDINLROY T
STREET ADDAESS | 1700 SE 17TH STREET #300 : :
CTY-sT-zp QCALA, FL - . ‘ A .
TITLE '
NAME

e e I DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

~ INTHIS SPACE

e

NAME

STREET ADDRESS
LRY-8T-2P

. GIY-§7-2P

TIME
NAME
STREET ADDRESS

11, | hereby certify-that the information supplied with this filing does nok qualify for the exemption stated in Section #19.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ewpowemierxemne this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M MQ 4-26-04 35861248

o
SIGNATURE AND TYPED OR PRINTED NAME OF m@mm MEMBER, OR Al.lTHOaD REPRESENTATIVE Caytime Phone #




