,” 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name
RAYMOND WADE JR LLC

DOCUMENT # L03000044264

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Businass

501 NE 39TH AVE
OCALA, FL 34470

Mailing Address

PO BOX 5641
OCALA, FL 34480

MO AR

04032007 No Chg-LLC CRZEG83 (11/05)

4. FE| Number Applied For
59-3262705 Not Applicable

5, Certificate of Status Desired O $5.00 Addiional

Fee Raquired

6. Name and Address of Current Registered Agent

WADE, RAYMOND JR
501 NE 39TH AVE
OCALA, FL 34470

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

SIGNATURE

Signature. typect or prnted neme of registered agent and titla f applcabla {NOTE Regislerada Ajant sgjnature réquired when ranstating) DATE

Duio by May 1, 2007 ananonies

MO0 o0y
D4/ 200080021 -021 55, 00

9. MANAGING MEMBERS /MANAGERS
TINE MGRM

NAME WADE, RAYMOND JR

SIREET ADDRESS | 501 NE 39TH AVE

CIFY-8T-71P QCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

TTE

NAME

STREET ADDRESS
CITY-§1-2IP

TMLE

NAME

STREET ADDRESS
CliY-S81-21P

THE

NAME

STREET ADDRESS
CIFY-ST-2IF

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thal the informalion supplied with this filing does not qually for the exomptiens contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicatad on this report is trus and accurate and that my signature shall bave the same legal effect as if made under oath: that | am a managing member or manager of the

limited fiebility company e receiver or trusteg e owér? to exaculs this raport as required by Chapter 808, Florida Statutes.
Ymond ugij . / /
md (Wads, 440y 35833b- 4102

Deytime Phare ¥

SIGNATURE:

S|GNATURE AN TYFgD OR PRINTED NAME OF SIGNING MANAGING“EMBER. OR AUTHORIZED REPRESENTATIVE Oale




