| FILED
200 LI NNUAL REPORT T ANY Mar 01, 2004 8:00 am

DOCUMENT # L02000030822 Secretary of State
‘mEG""‘(V:HE;W LLC 03-01-2004 90314 035 ****50 00
Principal Place of Business Mailing Address
5802 SOUTHWEST 6TH PLACE PO BOX 110565
OCALA, FL 34474 OCALA, FL 34474
e —" R0 L A
5801 SW 6th Place P.0. BOX 770565
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02242004 Chg-LLG CR2E083 (10/03)
City & State i City & Swate 4. FEl Number Applied For
Ocala, Florida Ocala, Florida 03-0483102 Not Applicable
_Zp . T N N =TT N 1 —$5.00 Addiional .-
35575 USA 34477-0565 | USA 5= Certhente of Stanss Desire = Foe Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, RON
5802 SOUTHWEST 6TH PLACE Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FLL 34474
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. tam familiar with, ang accept
the abligations of registered agent. . ‘

SIGNATURE - . . . . .
Snatre, typed or printedi name of regurtaced agant and ftie f Appicabe. (NOTE: Agent d when BATE
Filing Fae is $50.00 ' Make check payabio to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGR 1 Detete e Kichange [ ageition
NAME OWENS, RON NAME )

STREET AD0RCSS | 5802 SOUTHWEST 6TH PLACE SRETAORES [ 5801 SW 6th Place

CITY-§T-2P OCALA, FL 34474 CITY-ST-2P

TmE MGR O pekete TLE Kl cange [ Acdition
RAME WOOD, DONNIE NAME

STREET ADDRESS | 4951 NORTHEAST 6TH STREET smeTaoress | 5105 SE 39th Loo p

GAY-ST-ZP | QCALA, FL 34470 CY-5T-2P Ocala, FL 34480

e {MGR . CJ Detete TIE o O Change [ Addition
NAME OWENS, DAVIDL ~ — —~ 7T 7T = TR T Ty o =TT - -
STREET ADDRESS | 80 NORTHEAST 52ND COURT STREET ADDAESS

GITY-ST-2F OCALA, FL. 34470 CITY-ST-2P

TE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-S1-2IP CITY-ST-2F

TE [ peete B Buit: O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-0P CY-ST-ZP

THLE 0 oelete e : . O crange [T Addition
NAME ) HAME ’ .
 STREET ADDRESS | L ’ . L _STREET ADDRESS o

CITY-5T-2P - : CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ig frue and accurg at my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability compal {he recej T trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

| o (o Tl 2/24 oy

D OR PAINTED NAME OF SIGMING MEMBER, , OR AUTHORZED REPAESENTATIVE ,/ Daé Daytirns Phong




