2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000044348
CALA GARAGE DOCRS, LLC

Frincipal Place of Business Mailing Address
4940 NE 6TH ST 4940 NE 6TH ST
OCALA, FL 34470 OCALA, FL 34470

FILED "~
Apr 29,2008 08:00 AN
Secretary of State

0 T

04272008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-0391244 Not Applicable

Certficate of Status Desired 0 $5.00 Agditionsl

Foe Requinad

OCALA, FL

GREENE, ALBERT F
4940 NE 6TH ST

34470

8. The above named entily submits thia statement for the purpose of changlng its registered office of registered agent, or both, m the State of Morida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetre, fyped o priniad name of regliared sgeni and wis § appicahis (NCFTE. Reglatorec AQect SiGnaime requiredt whisn riymiatng)

FILE
After May

NOW!! FEE IS §138.75
1, 2008 Foo will be $538.75

MANAGING MEMBERS/MANAGERS

NME

NAME

STREET ADDRESS
Cry-ST-21¢

MGRM

GREENE, ALBERT F
4940 NE 6TH ST
QCALA, FL 34470

TILE

NAME

STREET ADDRESS
cy-sr-ap

TIE

NAME

STREET ADDRESS
ciry-S1-2P

FITLE

RAME

STREET ADDRESS
Ciry-S1-2IP

e

NAME

STREET ADDRFSS
CITY-ST-2F

TINE

NAME

STREET ADDRESS
CIY-ST-2P

R elgt i AN

H. iI régrelt:gd t'.'am:"y.| that the informatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florid
ingicated on

4 Statutes, | further certify that the information ‘

i n this repoart is true ang accusate and that my signature shall have the same legel effect as If made under oath; that | am a managing member or manager of the I
limited Jiability company of the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules. .

SIGNATURE: _Q%}Z 7/!62&M

HIGNATURE AKD TYPED OR PRINTED NANE OF FIGNING MANAGING NEKBER, OR AUTHORIZED REPRESENTATIVE

Y200




