-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000049049 s ~ ecretary of State
1, .Entity Nama"_ ) - it
KAREN S FORD LLC e e e - i 04-30-2004 90067 041 ****50.00
Principal Place of Business o . Mailing Address
4551 SW 110TH ST " 4551 SWIT0THST - - 24“\)“0.‘"‘"
OCALA, FL 34476 OCALA, FL 34476
R S ROy
- Suite, Apt. #, etc. Suite, Apt. #, etc. o 04235004 — Chg-LLC—.. ' CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
ADCYZ &‘?& Not Applicable
-Zip Country Zip Country 5. Cortificate of Status Desired [ fg-ggqiﬁf:;“mﬂ'

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

FORD, KAREN S
4551 SW 110TH ST
. OCALA, FL' 34476

Narme

. .Street Address (P.O. Box Number is Not Acceptable}

City Zip Co

FL

de

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and litle if appiicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00

.Make check ‘payable to -

i
H
¢

Due by May 1, 2004 - B Florlda Department of Statg™" " =
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me " | MGRM 1 Delete TITLE [Jchange [ Addition
NAME— - - FORD, KAREN S - _ |
STREET ABDRESS | 4551 SW 110TH ST o = - B STREET ADDRESS
or-sT-ze | OCALA, FL 34476 oITY-ST- 2P
JRE ooy n . O belete i ’ ) : - . [ Change”. ] Addition
CNAME oo NAME .. . R
" STREET ADDRESS T smemnunass. L E e L E P -
CITY-5T-ZP OTY-STap=~ | - wen i 3T W
ame - ] - . , AR - O pelete TITLE [dchange [ Addition
NAME T HAME - e
 STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2P - CiTY-ST-2P
TLE O] Delets - TITLE [CJchange ] Additien
NAME K NAME
~STREET ADDRESS | —— et s e oo S GTREET ADDRESS - e B .
CITY-ST-7P CITY-ST-2P -
TTE O belete TITLE - [JCchange [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
U GITY-ST- 2P, oL e CIFY-ST-2IP
JTmE O] belete TMLE ' Clchange  [J Addition
NAME T T el NAME .
STREET ADDRESS STREET ADDRESS :
‘-cm-sr-zur ey e CIY-51-2p !

Fonend Toral

SIGNATURE /

—/L//c;?é’/mﬁ -

. hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am a managing member or manager of the
. Ilm ited Inablilty company or lhe receiver or trustee empowered to execute this report as reqmred oy Chapter 608, Florlda Statutes.

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

Dal Daytime Phene #




