FILED
2005 LIM NUAL REPORT T NY  Feb 03,2005 08:00 AM

DOCUMENT # L03000015528 Secretary of State

1. Entity Name

JUDéMENT ENFORCEMENT COMPANY, L.L.C.

Principal Place of Business Maiﬁng Address

108 N. MAGNOLIA AVE. 108 N. MAGNOLIA AVE,

318 319

— R R MAIGHRN LA A AT
01212005No Chg-LLG CR2E083 (10/03)  _

DO NOT WRITE IN THIS SPACE —
57-1164571 Nt Applicable

5. Cortificate of Staws Desied [ fi-ggqlﬁf:;“o“a'

6. Name and Address of Current Registered Agent

WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD., SUITE 101 Do NOT WR’TE

OCALA, FL 34470 : ' - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. : - - :

SIGNATURE N _
SipAalurs, Iyped o pnted name of registered agent and tile it appicabie. NOTE Fegisisred AQen: SQNaILre roquired whan ensLating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
HAME DILL, SR., P. WAYNE - i
STREET ADDRESS | 108 N. MAGNOLIA AVE. SUITE 319 o 2413
CITY-ST-2IP QCALA, FL 34475

NOGNE 3701

Sla-500a3~001 s,

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE
NAWE

e DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
CITy -ST-21P

FITLE

NAME

STREET ADDRESS
CITY-§1-21P

11, | hareby certify that the information supplied with [his filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. I further certify that the information
indiicated on this report is true and accurate and thal my signature shall have the same lagal affect as if madae under cath; that I am a managing memkber or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A= O5

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING h%:ﬂ:} MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daybme Phore #




