2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) -

FILED
Mar 12,2004 8:00 am

Secretary of State

DOCUMENT # L03000044264
1. Entity Name 3 02-24-2004 90100 041 ****50.00
RAYMOND WADE JR LLC
Principal Piace of Business Malling Address e‘o L—D 2
501 NE 39TH AVE 501 NE 39TH AVE >
OCALA FL 34470 - QCALA FL 34470 i
< A “ "
2 Pn’fk:ipal Place ot Business 3. iling Address
i*e : |
‘ - O, Ro¥X 9 b4
Suite, Apl. #. elc. Suite, Apl #, alC. MOORE CR2E083 (11/03)
City & State City & State } 4, FEINumbet Applied For
o CA LA F‘ 1 S932 4 3705 Not Applicable
e T e =l Countrys—— = = | . sZip e cimc= oz - Country — i : . $5.00 Aadional -
3 (L(évo \) S Q 8. ‘Centificate ol Status Desirad;: . (] Fee Fequired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerod Agent
Name ]
- Ty e —---..—&;--._—-an:d‘ B it T e T e T g Ry - e — F g TR . L
— R %‘;DNEE F:;g'\lfi-bldgvg JR___ e e em e B Sireet Addrass {P.0. Box Number is Not Acceptehle) - ——2 - . - R
OCALA FL 34470
City FL I Zip Code
8, The abuve narned entity submils this staterment for the purpose of changing its registered oitice or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obigations of egistered agent.
SIGNATURE
. @, ypad O prcted name of ragistered apam ard itk 1t appacabis. {NCTE: Reoﬂndﬂoﬂnwam :amnedmmmslm] DATE
9. MANAGING MEMBERS /MANAGERS - ADDITIONS { CHANGES
TLE MGRM 3 petee ' C)Charge [ Andition
NAME WADE, RAYMOND JR
STREET ADQRESS (801 NE 39TH AVE
Ciry-51-2p OCALA FL 34470
TIE 0] Deiere : _ D Crange [ Anginon_
= anal B Y e ot & '_ri__ﬁ == — E—L —— g
STREET ADORESS
CITY-ST-21° )
me 3 Detete me [Jonenge [ Anation
- ~STREETADORESS |~ —— e - —— —— - sm_@nﬁg'— - —— et e B i
O JPYo11 581 B N PO U e e v | CITY.ST-2P = — [T Y U ST g
TME ' O pelewe TME [ Change £ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-S$T-2IP CRY.ST-1F
e 7 oetete TIE [ Change [ Acdition
RAME NAME
STREET ADORESS STREET APDRESS
Crry-S1-2p City-ST-21F
TmE £ peten e O Change [ Addition
NAME RAME b
SIHE_TADDRFBS STREET ADDFESS
oy-st-7p CITY-ST-2iP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled EKability comparty or the recaiver or trustee empowesad te executa this report as required by Chapter 608, Florida Stalules.

ﬂ

-~y woq, 33“2. 23e-Ylor

S‘;!GNATURE Q .;,:@,“3\\}\) QQ\“‘“

A\THORIZED REPRESENTATIVE Dayums Phore 8




