| FILED
2004 LIMITED LIABILITY COMPANY

DOCUMENT LAO?(:):(::);;;‘IEPORT 4 Secreta ) of State
1. Entity Name # 04-29-2004 90068 012 ****50.00
MUSSELWICK PROPERTIES, LLC
Principatl Place of Business Maiiing Address .
4001 N¥ 130TH AVE 4001 NW 1307H AVE
CGCALA FL 34482 1S OCALA FL 34482 1S
It 4 I i U
2. Principal Place of Business A Malling Agdress I :’ 3\! | il } i
Sulte, Apt, ¥, efc. Suite. Apt. #, etc. 04282004 Chg-LLC CR2EDAS {1o/o3)
Cily & State City & State 4. Applied For
L2317 Not Applicabie
e LR e | commeoisumsDesres 07 $5.00 aestonss |
8. Name ana Addresa of Current Reglstered Agent 7. Name and Address of New Ragiatared Agent
Name
OE MERIC, NICHOLAS
4001 NW 130TH AVE Strest Adchess (P.0. Box Number is Not Acceptable)
OCALA, FL 34482 —— e - _— —
City FL I Zip Cooe
8. The above named entily bybmits ihis sta rpose of changing its ragistered office or registered agent. or both, in tha State of Florida. t am familiar with, and accept
the obligati t .
SIGNATURE . v/ 2&741/
e, yped or nexre of e bt | appicabie. (NOTE: Ager sg qared when 4 DATE
-,
Filing Foe is $50
Duongy May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10.
me MGR . 3 Detote e Ol crange [ Addition
MAME DE MERIC, NICHOLAS NAME
STREET ADORESS | 4001 NW 130TH AVE STREET ADUAESS |-
cy-s-2p OCALA, FL 34482 CTY-S1-2P
me {MGR D Detere N Lt ) CdCrange ] Addilon
KAME DE MERIC, JACQUELINE NAME
STREET ADURESS | 4001 NW 130TH AVE . STREET ADORESS
hY-sI-Z¢ [ OGALA, FL 34482 omY-§7-2P
e 3 oelete ME [Jcrarge  [JAscition
RAME NAME
STREET ADORESS STREET ADORESS
CTY-61.2P oITY-S1. 2P
TRE O peiee e Ccrame ) Addiion
HAME NAME .
STREETADDRESS)  _ [ e e~ -STRECT ADORESS -~ - —- U _
CTv-51-2p ’ CITY-ST-2P
TME [ oelete MLE Jcrange 3 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-20 . Gy 5740
e [ boles e Clcnange [ Additton
NANE HANE
i e ETREFADORESS i s 2 2 s == i I - STREEY ADDRESS -} =
oTY-51-2P ) ) oTY-ST-2P
11. § hereby certily thal the information suppiked with this liling does nat quaiify (ot the exemption staled in Section 119.07{3)(i), Florida Staltes. | further certify that the informabon
indicated on his report is true and accursate and that my signature shall have the same (egal effect as if made under osth: ihat | am a managing member or manager of tha
limlited llability company or the Ver ar rusiee red 1o execite this repert as required by Chapter 608, Aovida Statutes.
SIGNATURE:
BGMATURE.

May 12, 2004 8:00 am




