© ¥ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034728

1. Entity Name
ENCORE INVESTMENT ASSOCIATES, LLC

Principal Place of Businass Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90146 Q37 ****50.00

4819 SE 12TH PLACE

4819 SE 12TH PLACE e :
OCALA, FL 3447 :

R OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number -~ Applied Far
- 36 - 75'3 ?S‘/? Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?39.224 l':\iggm"a’
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
e e e e . - e i e Name - .- . - e . L e
SIMONS, GARY C ESQ -
121 NW THIRD ST. Stroet Address (P.O. Box Number is Not Accaptable)
OCALA, FL 34475
City ] FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttts if applicable. + (NOTE: Registered Agent signature required when reinstatiog) DATE

. . " < Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me [ vetets e MGEM [l Changs (] Addition
g NAME Tarmes White
STREET ADDRESS smreeT ooaess | BiG SE jotd- Pl .
CITY-§T- 2P oov-si-20  KDeala, FL 3447}
e . [ peleta TME [l cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -5T- 2P~ CIFY-5T-2P
TME I petete TME [OJchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
cIry=sr-gip ST om0 e e = =2 RSCRY-5T-3P - - s -
LE O etete TITEE COlchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IP
me O oelets T DJChange 7] Adation
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CiTY-S7-2P
THLE ] petete TLE O Change [ Addition
NAME RAME
STREET ADDVESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Foerida Statutes.

Lo L /2R Tames ELOMYe,  2loufod

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, Rt AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

352 -351-1347

Daytirne Phone #

o

&g



