2005 LIMITED LIABILITY COMPANY

ANNUAL-REPORT ~ FILED o
DOCUMENT # L02000025099 Apr 06, 2005 08:00 AM
E?%Rsf TO THE SPRINGS MOTEL, LLC Secretary Of State
Principal Place of Business Mailing Address
1205 NW 27TH AVENE PO BOX 3773
QOCALA, FL 34474 OCALA, FL 34478
| AT R
03152005No Chg-LLC CRZE0B3 (10/03)
DO NOT WRITE IN THIS SPACE PRI TAppedtar ]
56-2294592 Not Agplicabla
5. Certificate of Status Desired [ fg-g&&f:;“"“a'

6. Name and Address of Cuﬁem Registerad Agent

BULLARD, J. WARREN DO NOT WRITE

18 NW THIRD AVENUE

OCALA, FL 34475 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar régistared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE <

ignaturs, typad o printed name o registered agent and title «f applicable. {NOTE Regi Agent sigl required whan relnstating) DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
uil3 MGRM
NAME BOOTHBY, WILLIAM G

STREET ADDRESS | PO BOX 3773
GITY-ST-2P QCALA, FL. 34478

TME OO ESAE 2T R
NAME g RR-R0034-01 2 RN
STREEF ADDRESS
oITY-8T- 2P

TITLE
NAME

iy DO NOT WRITE

s "IN THIS SPACE

NAME
STREET AGDRESS
ooy - ST-ap

STREET ADDRESS
CiTy-ST-2P

TE

NAME

SIREEY ADDRESS
crry. 6T-.2P

11. | horeby certify that the informenion supplied with this filing does nol quaiity for the exemlpﬁon stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing membar or manager of the
limited liability company or the receiver or trustee empowereg4t @xacute this rg a5 required by Chapter 608, Florida Stalutes.

y 3‘153419’ 251685

Daytime: Phane ¥

SIGNATURE:/ A/

SIGNATUREAND TypeD bR et




