B

T FILED
2004 LIMITED LIABILITY COMPAN}'_ e Apl‘ 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DQCUMENT # 101000018311 v
Eirll\t:'ltvPNz:nNeD FORE, LLC
Principal Place of Businass Mailing Address '
943 S.E. FORT KING STREET 943 5.E. FORT KING STREET
OCALA, FL 34471 OCALA, FL 34471
T KA
i : 03052004 Mo Chg-LLC CR2E0S3 (10/03)
- DO NOT WRITE IN THIS SPACE [
A ' 04-3613897 Not Apphicable
o | 5 conticate of Staws Desird L[] feseﬂog; Aadtionai

8. Name and Address of Current Regl d Agent i .

gﬁ“s?t?%&r%m STREET DO NOT WRITE
OCALA FL sumt IN THIS SPACE

3. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i n the State of Florida, | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Siomatxe, typed o prirted narme of replsisted agent and ttle & applicable {NOTE. Hogistered Agent sigraturd tequired when rdnstating} DATE

Filing Fes is $50.00 :

Duwe by May 1, 2004
2. MANAGING MEMBERS/MANAGERD - .
me MGRM
HAME CAMP, KEVIN B R TIT )
STREET ACDRESS | 943 5.E. FORT KING SYREET L Auklais g
CTY-57-2F | OCALA, FL 34471 , 02T BOAG0A0 5.0
TIMLE MGRM
NAME CAMP, GENE B

STHEET ADDRESS | 943 S.E. FORT KING STREET
CITY-5T- 2P OCALA, FL 34471

TITLE MGRM
NAME FORE, MERRITT C JR.

843 S.E. FORT KING STREET
amsrar | OGALA FL 34471 .. DO NOT WRITE

E:;IEE ?:Ag:g MERRIT C Il ' IN THIS SPACE

STREET ADDRESS | 843 S.E. FORT KING STREET
GITY-57-2P QCALA, FL 34471

TILE MGRM

NAME CLIFFORD, KRISTEN C

STREET ADDRESS | 843 S.E. FORT KING STREET
CITY-ST-2p QCALA, FL 34471

TIME MGRM
e FORE, MAC P '
STAGETADORESS | 943 S.E. FORT KING STREET
onv-st2p | OCALA, FL 34471

11. | hereby certify that the infarmation supplied with this filing does net qualify for the sxemption stated in Saction 119.07(3)( i), Florida Statutes, | further certify that the infermation
indicated on this roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limitad liability company o th aiver or rusiea efed 1o execute inis report as required by Chapter 608, Florida Staty  tes.

SIGNATURE: 2™ M -0 ¥

o
WGHATURE AND TYPED OR PRINTED NAME OF SMWNG MEMBER, ﬂ AUTHORIZED REPRESENTATIVE N Cate
w

(52)732- 500

Daylime Phone &




