FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044348

1. Entity Name
CALA GARAGE DOOCRS, LLC

Principal Place of Business

4940 NE 6TH ST
OCALA, FL 34470

Mailing Address

4940 NE 6TH ST
OCALA, FL 34470

ecretary of State

04-28-2004 90067 035 ****50.00

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 04222004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
Q.G — 05 q ’cD..L} ‘7‘ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired |:]- 55'00 ‘ﬂfdd“iQna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— . _— - T O e = — _—— — Name - @ =- - M - — e i S R -

GREENE, ALBERTF
4840 NE 6TH ST
OCALA, FL 34470

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

. BIGNATURE

Signature, fyped or ptinted name of registered agent and tifle if applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9-. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES _

TITLE MGRM [ pelete TMLE [ change [ Addition

NAME GREENE, ALBERT F NAME

STREET ADDRESS | 4940 NE 6TH ST STREET ADDRESS

Cy-ST-2IP QCALA, FL 34470 CHTY-ST-2tP

TmE [ Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST-2IP CITY-ST-2IP

TILE O ekete TIME [ change {3 Addition
.-NAME,_~;_.'; ——— _ = — - NAME . P — - - —— - . B -

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

L O elete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-71P

TITLE [ Dalete e [ Change [ Addition

NAME NAME

STREETADDRESS | + -~ —~-mm: - - STREET ADDRESS |- -

CTY-§T- | =2 e e - - CITY-ST-7IP EEEEEE I T e - S e e e

TME B T 7 pelete L —_— {J Change  [] Addition

NaME IS I o R NAME : R

STREET ADDRESS STREET ADDRESS

Tmy-srine Tt . - OMY-ST-ZF T - T T T

11. | hersby cerlify that the information supplied with ihis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager af the
limited liability company or the receiver ar trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes,

SIGNATURE: Qe Fe K e

A DY~ O YRR R BEUF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Daytima Phone #

A1b. b B Peren o



