2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000009878

1. Entity
PREMIER MORTGAGE OF OCALA, LLC

Pringipal Place of Buginess

2300 5. PINE AVENUE

Mailing Address

2300 5. PINE AVENUE

FILED

Feb 04, 2005 8:00 am

Secretary of State

02-04-2005 90102 007 ****50.00

OCALA, FL. 34471 OCALA, FL 34471
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6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name

DEICHMAN, NANCY
2300 SOUTH PINE AVE.
OCALA, FL 34471

Street Address (P.O. Box Nurnber is Not Acceptabla)

N\ City FL I Zip Code
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11. | hereby certify that the informag
indicated on this report is trug’and acdurate and that my
limited liability company or i

SIGNATURE

supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
© shall have the same legal efect as if made under oath; that | am a managing member or manager of the
ed toexecute this report as required by Chapter 608, Florida Statutes.

TN

mmmoammmfw

OR AUTHORUZED REPAEEENTATIVE




