A

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT = .

DOCUMENT # LO1009018311
. Entity Name - . .
I(.':.‘El\[flt\li3 AND FORE, LLC

Principal Place of Business =

943 S.£, FORT KING STREET
OCALA, FL. 34471

Mailing Address

543 S.E. FORT KING STREET
DCALA FL 34471

DO NOT WRITE IN THIS SPACE

FILED :

. Apr 05, 2005 08:00 AM
Secretary of State

IRV

03022005No Chg-LLC CR2E083 (10/03)

4. FEI Number Apaked For
04-3613897 Nat Apphcable
$5.00 Additional

m|

. ifi i
5. Cenificate of Status Desired Fee Hocuired

6. Name and Address of Current Registered Agent

CAMP, GENE B =
843 S.E. FORT KING STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for (e pornase of changg s Fegistered office or registered agent, or bolh, in the Stale of Florida | am Jamiliar with, and accept

the obligations of registered agent

SIGNATURE . N ——— - - -
Sigraturs. lypad orprirted name of registered agert ang e il applcatie (RIOTE Rregletarod Bgen signature reqursd when relnsfatng) DATE
Filing Fae is $50.00
Due by May 1, 2005
5. ) T MANAGING MEMBERSTMANAGERS ~ — -
e MGRM T '
NAME CAMP, KEVIN B
SIRFET ADDRESS | 943 S.E. FORT KING STREET
cre-st-aip | OCALA, FL 34471 _ — R A eEnER
NILE MGRM DR OE-0001 8-015 50,00
NANE CAMP, GENE B
STAEET ADDRESS | 243 5.E. FORT KING STREET - -
CIry-ST-2IP QCALA, FL_ 34471 . B
LE MGRM . L -
MAME FORE, MERRITT C JR. : -
STREETADDRESS | 943 S.E. FORT KING STREET
CiY-ST-2P QCALA, FL 34471 o Do N OT WR ITE
e | MGRM - - ﬁ'
NAME FORE, MERRITT C Il IN THlS SPACE
STREET ADDRESS | 943 S.E. FORT KING STREET
CIry-8T-21p QCALA, FiL_34471
THTLE MGRM . )
NAME CLIFFORD, KRISTENC
SIREET ADGRESS | 943 S.E. FORT KING STREET o .
CTY-ST-2IP QCALA, FL 34471 e
TMTiE MGRM ' o B
NANE FORE, MAC P
SIRECT AbDRESS | 943 S.E. FORT KING STREET
CIry-57-21p QCALA, FL 34471 -

11. | hereby cerlify that the information s
ndicated on this reportis frue &
lmited Labikly company or the

SIGNATURE:

not cuakfy far the exérﬁbl-on staled in Sechon 119 07(3)(i. Florida Statules | further certify that the information
1 shall have the same legal elfect as & made under vath, that | am a maraging member or manager of the

hed with Ih_vs filing clas
g that z)
7 /- ¢ io execute the report a8 required by Chapter 608, Flonda Slalutes.

SIGNATURE AND TYRED OR FRINTED NAMETF SIGNING MEWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Fata Daytrme Phone #

ik



