FILED
2 N ANNUAL REPORT ¥ Feb 22,2007 8:00 am

DOCUMENT # L03000007069 Secretary of State

}\-IIESH:m\;VNangILDINGS OF FLORIDA, LLC. 02-22-2007 90274 002 ****50.00

Principal Place of Business Mailing Address
1655 NGRTH MAGNOLIA AVE 1405 SE I8TH AVE
OCALA FL 34475 US OCALA, FL 34471 US
SR TR oY R O AR
OG0t N INCKSONVILLT RO,
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
gchen |, Fu 59-1153656 Not Appticable
Zaip 147 q c;; ntg H Zp Country 5. Cenilicate of Status Desired A geseggq ::dr:ﬂonal
6. Name and Addm'.u of Current Registered Agont 7. Name and Address of Now Registered Agant
Nama
LEARD, JOHN P
1405 SE 38TH AVE Street Addraess (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Iyped or printed nerme of registersd agent and titke if appicabls. {NOTE: Registored Agent cipnanste required when renszating) DATE

Filing Fee Is $30.00 Maks check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme P O3 Deleis TE Clctenge [ Addition
NAME BALLINGER, HMMIE NAME
STAEETADORESS | 238 SW 96TH LANE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34476 CITY-$t-2P
me VP [ Deete TIE O Change [ Addition
NAME LEARD, JOHN NAME
STREETADDRESS | 1405 SE 38TH AVE STREET ADDRESS
tiry-51-ap OCALA, FL 34471 CITY-5T-2F
TM.E [T oolete TLE {JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27
Tme 1 pelete e O change [ Aadition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-57-2P
TME ] Detete TILE : [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TME [ Deiete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membar or manager of the
limited lighility compady or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes,

G y -1 -07

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE Date Oaytiras Phone #

S|GNATU.§..AEW:E




