FILED
2006 LIMITED LIABILITY COMPANY Jan 19. 2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L01000011195
1. Entity Name 01-19-2006 90014 018 ****50.00
SYLVESTER, LLC
Principal Place of Busingss Mailing Address -
2131 SW 22ND PLACE 2131 SW 22ND PLACE
STE 202 STE 202
OCALA, FL 34471 OCALA, FL 344
v AL R AER A R EkO
Suite, Api. #, eic. Suite, Apt, #, etc. 01152006 Chg-LLC CRE083 {11/08)—
City & State City & State 4. FEl Number Applied For
59-3732070 Nat Applicable
o Country Zip Country 5. Conilicate of Status Desied [} ,§956 ggq'_':"r:é“""a'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name ) P T 6£
ARUGU, ODIATOR Stzpe] Add P(E’g;uN ber is Not A g \!{I-) ves j C
1999 W. COLONIALL DRIVE, SUITE 213 ress (F 4. sox Number 1s Not Accgpialye, 7
ORLANDO, FL 32804 | K S000" 2 Z  CouRT
City @Cot ’ o FL | 7pCode ; ?“Fﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
M e Sl |—15-04

SIGNATURE .
Signal

lure, typed of prnedTEme of regidtered agem and 1.95 yppmma. (NOTE: Registered Agen! signaturs required when remnatating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
ME MGRM 1 Detete T [OcChange [ Addition
NAME AJUFO, SYLVESTER C M.D. NAME
STREET ADDRESS | 5000 SE 39TH COURT STREET ADDRESS
CITY-sT-21P OCALA, FL 344380 CITY-S1-79
TILE [ Delete TITE [ change  {T] Addition
NAME s . NAME
SYREET ADDRESS STREEE ADDRESS
cry-$1-2P CITY-ST-2IP
TALE O pelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-$1- 7P
TIMLE [ beleta TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE O oetete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 1P
THLE ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CIrY-§1-21P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬂ/{Y{ [—15~05

TURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGINE"MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytinne Phone &

~



