FILED
.. 2004 LIMITED LIABILITY COMPANY Sgp 27,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L03000050‘|40 T 09-27-2004 90084 022 ****50.00
1. Entity Name B o P

. S.L.KAYLOR, LLG .. - .

‘ Prmmpar Place of. Eusﬁe‘m_ n . '- Mailing Adidréss R AT EYMA o it
829 S.E. 35TH AVENUE B295.E BTHAVENUE ~ =~ 77 |7 e
OCALA, FL 34471. - - OCALA, FL 3447
> T e IR
1234 SE 14th Street 1234 SE 14+th Street

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, FL,_ 34471 Ocala, FIL. 34471 20-0455531 Not Applicable
Zp Country Zi Cauntry 5. Certificate of Status Desired O _ ?i'gg’ﬁiﬂt‘io'_‘a'
i 6. Name and Address of Current Reglstered Agent 7. Name and Adcress of New Registered Agent

Name

BULLOCK, BRENTS H, Jr.

1234 S.E. 14TH STREéT Street Address (P.O. Box Numnber is Not Act-:eplable)
OCALA, FL 34471

City ) FL Zip Code

-

8. The above namead entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obhgatlons of registered agent. .

Slgnalure typed or printed name of regisiered agent and litla if appllcable

{NOTE: Regislared Agent signature required when reinstating)

;Fi:li.ng Fee is $50.00
- ++ ‘Due by May 1, 2004

oot = v

9, “MANAGING MEMBERS / MANAGERS 10. © - . - ADD#TIONSJ’CHANGES

TNLE ' [ pelete TITLE MGRM [ change  X[R Addition
NAME o ... NAME

STREET ADDRESS | sweTaooness [ DL ents H. Bullock, gr.

ory-5T-ZP- |- GITY-5T-2P }\E:j‘? SE 14t1;1 dgirEEt

TMLE E [ Delete TITLE GeateFE 4477 [ change 7 Addilion
NAME ] - HAME

STREET ADDRESS }: STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TITiE T pelete Tifie L Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF OIrY-ST-7P

TE L7 Delete TALE O Change [ addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-8T-2P CITY-5T-7P

THLE [T Delete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [T pelete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11, ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
incticatad on this report is trus and accurate and that my signature shall have the same iegal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 27~ & C?"Zgﬂ/ 250.427 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phorie #




