2005 LIMITED LIABILITY COMPANY FILED

—_ANNUAL REPORT _____ Apr 26, 2005 08:00 AM
DOCUMENT # L01000003826 B, Secretary of State

1. Entity Name ‘
PRESENTATION STREET.COM, LLC

Principat Place of Business - ‘ Mailing Address
1736 NE 25TH AVE - 1736 NE 25TH AVE
QCALA, FL 34470 OCALA, FL 34470

(RS AT AR

o
) : -- 03112005N0 Chg-LLG CR2E083 (10/043)
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52-2315204 i Not Applicable
5. Certificate of Status Delsired 3 ?i'ggqﬁf:g”b”a]
6. Name apa;Add!‘ﬁgs of Current Registered Agent R i A Gt B RN
T736NE 25THAVE - _ | RITE

OCALA, FL 34471
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8. The above named entity sthimits this staternent fer the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registersd agent.

SIGNATURE

Signalure, typed of pinted name of reglsiered aget and tile i opplicable * (NOTE Fegisteret Agsrt slgnature recuired Whon reinstating) ! 7 DATE
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Filing Foe is $50.00 '
Due by May 1, 2005

3. T MANAGING MEMBERS/MANAGERS
e MGR T - == - e =
NAME HEBEL, DAVID R e Sy
STREET ADDRESS | 1738 NE 25TH AVE

CITY-S7-2IP OCALA, FL 34470 -

TILE MGR T ’ S ’ T ”"—wt:';g—mnﬁ- ;,_.
NAME BRUNNER, LAURA M i ’
STREET ADDRESS | 1738 NE 25TH AVE h L e

GITY-5T-2IF OCALA, FL_ 34470
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11. [hereby certify that The information supplied with this filing doss not duéhﬁoy the exemption siated In Section 119.07(3)(1, Florida Statutes. | further certify that the inforrmation
indicated on this repon is true and acc! and that my signature shg iﬁ; the same legal efect as if made under cath, Ihat 1 am a maraging membier or manager of the

Timitad tability company or the recg| v trustes empowered to gae §s report as required by Chapier 608, Flarida Statute:
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