2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017480_,

1. E£nlfty Name
SAN EGRET, L.L.C.

FILED

Feb 13, 2004 08:00 AM
Secretary of State

Principal Piace of Businass *alling Address

3507 NE 107TH ST. 3507 NE 10TH 5T.
OCALA, FL 34470 OCALA, FL 34470

DO NOT WRITE IN THIS SPACE

RO R

02082004 No Chg-L1C CR2ED83 (10/03)
4. FEI Number Applied For
42-1547935 Mot Applicable
" ; $5.00 Acditionat
5. Certificate of Stalus Desirad | Fos Required

6. Neme and Address of Current Registered Agent

KIRKPATRICK, W.R. -
765 S.W. BOTH STREET
QCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for tha purpose of changing its registered o¥ice o registarad agent, or bolh, in the Stats of Florida. | am familiar with, and sccept

the obligations of registerad agent,

SIGNATURE

Sigretie types of printed Aame of sepstarad agent =nd e If epplicabla. {MOTE. Registerad Agent sigrature required whorn (oinstating) DATE
Filing Fee is §50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS ’ —
THLE MGRM
BAME CHACON, PETER
STRLED ADOAESS | 2711 SW. J4TH AVE. i} 0000051883
oiy-S-zP | OCALA, FL 34474 | 02716/04-R0037-015 50.00 °  ~
it MGRM )
NAML W, R, KIRKPATRICK TRUS, UTD 06/08/94 )
STREETADURESS | 785 S.£. BOTH STREET
CITY-51-21P OCALA, FL 34478 -
TILE BACRM
RAWE FLETCHER, PAUL E SR.
STRELT ADDRESS | 16 ALMOND WAY
]
CiTY-51-267 CCALA, FL 34472 ’ Do NOT WR!TE
kit MAGRM
HAME FLETCHER, PAUL E /R, ) lN THIS SPACE
STREET ADDRESS | 16 ALMOND WAY ' N |
GiFY-ST- 57 GCALA, FL 34472 ’
THE
HAME
STREET ADDRESS
CiTy-$7-28
THEE
NAME
STREET ADDRESS
CHY-51-2P

1. ! hereby certify ihat the infermation supplisd wih thig filing does not qualify for Ihe exemption stated in Section 119.07(3)(7, Flofidta Stalités. | further cearty that he informstion.

indicated on this report 1s teus and acturate and that my !
fimited liabiity compan i

tgnaturs shall have the sama legal offect as i mada under oath, thal | am 2 managing membar or manager of the
or lrusiee empowered to execute this repon as required by Chapler 608, Florida Satutes. - -

W

SIGNATURE; v~

HCHATURE A0 TYPED OFR PRINTED BNAXE OF SIDMNHG MANAGING VLHDER. UH AUTHORIZED REPRESENTATIVE

Dma Dasma Phane §



