a

[

2006 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT May 02, 2006 08:00 AN
DOCUMENT # L01000019075 CEELD Secretary of State

1. Entity Name
DLOUHY ENTERPRISES, LLC

002, 10T STRET [y
OCALA, FL 34475 OCALA, FL 34478
IGARAR IR AT R
01102006 No Chg-LLC . CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR i
04-3620322 Net Applicable

$5.00 Additionar

5. Certilicate of Status Dasired :
Fee Reguired

6. Name and Address of Current Registered Agent

DLOUHY, SHARON L o DG NOT WRITE

3002 NW 10TH STREET i -

OCALA, FL 34475 IN THIS SPACE

8, The above named antity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE . - e
Sigrature, typed or printed name of registered agent and title if anchcakle (NOTE. Regislered Agent sig raquired when rel ing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

e MGR

HAME DLOUHY, LUDWIG E

STREET ADDRESS | PO BOX 186 UOnnOnsEY e

cmy-sT-2P | OCALA, FL 34478 JE,*’l?;"QE“éﬁéé?:ﬁﬂ? Lo.on
me MGR e
HAME DLOURY, SHARON

STREET ADBRESS | PO BOX 186
CTY-ST- 24P QCALA, FL 34478

e
HAME

STREET ADDRESS DO NOT WR ITE

CITY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2ip

TITLE

NAME

STREET ADDRESS
Ciiy-$1-2P

TILE

NAME

STAEET ADDRESS
CiTy-81-2IP

11, | hereby certify that the informatien supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the Information
inchcatad on this raport is true and accurate and that my sighature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to execute this repart as required by Chapler 608, Fiarida Statutes.

SIGNATURE: ‘7‘/ 2 3/% (352)420-S290

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIﬁIG MANAGING MEMBER, CR AUTHORIZED REPRESEN’TATWE Date Cavpime Phare #




