FILED

2005 LIMITED LIABILITY__GOM?ANY | Jul 08, 2005 08:00 AM

ANNUAL REPORT ™

DOCUMENT # L071000019075 ~Secretary of State

1. Entity Name B -
DLOUHY ENTERPRISES, LLC

Principal Place of Business Mailing Address

3002 MW, 1QTH STREET™ T - POBROX 196 N
QCALA, FL 34475 _ OCALA, FL 34478
- T A
DO NOT WRITE IN THIS SPACE | oo SR
04-3620322 Mot Applicable

$5.00 additional

8. Certifi J
ertificate of Status Desirad ] Fes Required

5. Nama and Address ot Current Reglstered Agent

DLOUHY, SHARONT N h DO NOT WR!TE

3002 NW 10TH STREET

OCALA, FL 34475 s ' IN THIS SPACE

8. The above namad entity submiis this statemant far the purpose of changing its registered office or regislered agenl, or both, in the State of Florida, | am farmiliar with, and accept
the cbligations of registared agent. .

SIGNATURE

Swgnature, wped o prinled name of registarad agent and tide it apnteable. {HOTE. Regrsterad Agert signalure required wren reingualiog) . CATE
= P— =9 o - . -

Filing Fee is $50.00
Duea by September 7, 2005

5. T TAANAGING MEWBERS [MANAGERS J— =
TILE MGR .
NAME DLOUHY, LUDWIG E

STREETADORESS | PO BOX 186
CTY.ST-2P | OCALA, FL 34478 . =

TinE MGR — - .

KA DLOUHY, SHARON _ LB000037 1555

STREET ADORESS | PO BOX 186 e , - . S7/08A05-80011-000 5500
cITy -5T-2P OCALA, FL 34478 - _ - — ’
:

NAME

v . DO NOT WRITE

| | ) IN THIS SPACE

HAME
STREET ADDRESS
CITY-5¥- 2P ‘ By

TITLE

NAME

STREET ADDRESS
Chy-s1-2P

TITLE

NAME

STREET ADDRESS
Ciry-st-ap

1. | hereby cerlify that the Information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)1), Fiorida Statutes, | further certify that the information
indicatad on this report isIryg and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar of manager of the
limited tability company or the receiver or trustes empowsrad 10 axecule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂw &éré—/ Stotzon Diovwe, ‘%;é s Kﬁ‘f)éﬂd—é’mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNGJANAGING MEMEER, CR AUTHORIZED HEPRESE&N‘I?{IVE Oale Daylane Phare ¢




