2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ FILED

DOCUMENT # L03000045077 May 02, 2006 08:00 Al

1. Entity N

PRONTO WEST OF OCALA, LLC Secretary of State

Principal Place of Business . Mailing Address .

2057 LAUREL RUN DRIVE 2057 LAUREL RUN DRIVE ¢

OCALA, FL 34471 OCALA, FL 34471

TS s (KR RRAR R A A
Sute. Apt. #, etc. : Sulte, Apt. #, et 01172006  Cng-LLC CR2E083 (11/05)
Ciy & State City & State ' 4. FEI Number | [|applied For

37-1496836 | |Not Agplicaile

Zp Country Zip Country 5. Contficate of Status Desired [ ?ig?q :;:::disianal

§. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
- = - Name - T T -

BLANCHARD, DOCK A ESQUIRE i e
4 SOUTHEAST BROADWAY STREET : - Street Addrass (P.O. Box Number is Net Accepiable)
OCALA, FL 34471

City B FL | Zip Code

8. The above named ermiy submits this statement for the purpose of changlng s registered office of }erg@iéred agent, or both, in the State of Florida. 1 am familiar with, and dccept
the obligations of registered agent,

-

SIGNATURE ;
Signature. typed or primad name of ragistared agent ahd ytis il appbcakble {NOTE. Ragisiared Agen! signature requirad when reinstating) DaTE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florlda Department of State
s, MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES .
TRLE MGR 2 Delete IME O change 3 Additian
NAME SULLIVAN, JCHN B HAME
STREET ADDRESS | 2057 LAUREL RUNDRIVE . : SIREET ADDRESS 0RaDNsRa35S .
oTY-sT.Z° | OCALA, FL 34471 OITY-ST-2P 5/17/06-80133-015 50,40
e [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZP
THiE O pelete TIE 3 Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TE O celete TIRE [ Change [ Addiion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-3T-7IP
TITLE 7 Delete THLE {1 Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-SI-ZIP CITY-8T-21P

11. [hereby certify that the mformation supplied with this filing doas not qualify for the exemptions contained n Chapler 119, Fiorida Statutes. | further cemfyj that the information
indicated on this report is e gaekagcirale and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
fimited liability company or 19 rega m eg ampowered to execute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: 10¢

SIGNATURE AND £D NAMEaf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date *

Cayma Phone #




