FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000026854 sl (05-23-2005 90376 024 ****50 00

1. Entity Name
EE%TH MANAGEMENT AND INFORMATION SERVICES,

Principal Place ¢f Busirness Mailing Address
3201 S.W. 34TH STREET 3201 S.W. 34TH STREET 2“ 05 31 q 0
OCALA, FL 34474 OCALA, FL 34474
s s L EATOR A0 T AR
1500 Sw 1t Vd Dsoo Sw 12" > Qd
uite- ADi. #, alc. - W ety - — —— - iEimmRAe AT
; . 05032005 Chg-LLC CR2E083 (10/03
o \o O j%)\ Q \0 O g (1/09)
Cily & Stata™d N City & State 4. FEI Number Applisd For
Ocola I Or.clo  F 36-4510095 Not Applicabla
" t T N
32‘.1? s ‘_{ Country azj_p{ 4 ?_ L/ Country 5. Centificate of Status Desired O ?:'ggql‘;g:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, PAULA A

3201 S.W. 34TH STREET Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

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

SIGNATURE
. lyped or printad name of reginered boent and Ka if RDDNCADN. {NOTE: Registered Agent sighiture required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ oelete TILE O change [ Addition
NAME LOCKE, D. RUSSELL NAME
STREET ADDRESS | 3201 SW 34TH ST STREET ADDRESS
CmY-51-2P OCALA, FL 34474 CITY-ST-2P P
me MGRM [ Delete TMLE MThange [ Addition
NAME WILLIAMBERG, IRA NAME \{\\W\‘D cry < rta w)-
STREEY ADDRESS | 3201 SW 34TH ST STREET ADDRESS !
CiTY-S5-2P OCALA, FL 34474 CiTY-S1-21P
TITLE [ peleta TLE [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE O Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr.ap 4 o . I ... pOmesTEe - .
TME O Detete THRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CITY-ST-2P
TmE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certily that the information supplied with this fiting does not quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this rapor is irue and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitad liability company or the receiver or trustee empowergdito execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: I) M W‘D/ S foofosT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytihe Phone #




