2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024393

1. Entity Name

DAWN BOOTHBY ENTERPRISES, LLC

Frincipal Plage of Business

1630 5.E. 20TH TERRACE
OCALA, FL 34471

Mailing Address

1630 S.E. 29TH TERRACE

OCALA, FL 34471

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90412 Q20 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

Ll

LT T

03252004 Chg-LLC CR2ECB3 (10/03)
Cily & State City & State 4. FEJ Nymber, — Applied For -
' 9 "9~V5 3-147 Not Applicabla
Zip Country ap Country 5. Ceriificate of Status Desired D ?gsg.ggqﬁdr:dmnal
6. Name and Address of Curreni Registered Agent 7. Nama and Add of New Registered Agent - -
. - s - - i Name
BULLARD, J. WARREN
18 N.W. THIRD AVE, Street Address {P.0. Box NMumber is Nat Acceptable)
QCALA, FL 34475
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signadurs, typed o primsed name of registessd 2gent and thie § appicable {NOTE: Ragi Agent o8 1evired DATE

Filing Fea is $50.00

Due &lay 1, 2004
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
HILE MGRM [ Detere TRE [J change L] Adition
NAME BOOTHBY, DAWN M HAME
STREET ADDRESS | 1630 S.E. 20TH TERRACE STREET ADDRESS
CY-S1-2IP CCALA, FLL 34471 £y-S1-2IP
THLE [ pelete ne [ cCrange [ Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CarY-ST1-2P
TRE O Deiete e [lchange [ Addition
NAME NAME
STREET ACDRESS i mme e L . STREET ADDRESS = - -
CITY-ST-21P cY.$1-2P
HLE [ pelete HILE O cnange [ Adcition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2P ciTy-ST-2P
RE 1 Detete mne Dl change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CTY-ST-2IP
TME ] peimte THLE [ Change ] Adgition
HAME KAME
STREET ADDRESS STREET ADDRESS
N CTY-$1-2F

11. | hereby cettify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the

limited liability compar

receiver or frustee empowered to execulte this report as required by Chapter 608, Forida Statutes.

SIGNATURE: !

: : 354
W s e~ fbolf pti-sIs
AND TYPED OR PRINTED NAME wmnwm‘lﬂﬁn.mm‘mmc_mam Date i Daytime Phone 4




