2005 I.lMITED LIABILITY COMPANY
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Prlnclpaj Place of Business. . . . _. .

6500 S MAGNOLIA AVE
OCALA, FL 34474  US
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Ma]llng Address

5500 S MAGNOLIA AVE "
OCALA FL 34474 S
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2 Principal Place of Buslnesu 3. Maliing Address

Suite, Apt. #, etc.
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ecretary of State
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8. Name and Address of Current Registered Agent 7. Neme end Address of New Reglatsred Agent
. - Nams ’ S - —_ -
COMPTON, DAVID . . . — = —— — — —
165008 MAGNOLIA AVE = = 1 IS Staa== o - & 1 Street Address (P.O.'Box Number is Not Acceptable) =~ —= — — T Sl
OCALA, FL 34474 —
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Chy . . FL I Zip Code
B. The abave named entity submis tig statement for the purpose of changing its registered oﬂim or reglstemd agaﬂl or bulh h u-e Sigte of Florida, 1 am familiar with, and accept
the obfigations of registared agent. v AR .
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Flling Fee is $30.00
Duo Hay ‘l. 2008 (R

{NOTE: Regiaterad Agen! tignetre required when renetwang)

e .. . . MANAGING MEMBERS / MANAGERS 10. AOGITIONS TCHANGES

e MGR O Deeia TITLE O Change [ Audition
NAME COMPTON, DAVID .. WAME

STREER ADORESS | 8500 & MAGNOLIA AVE . STREET ADORESS

cmr-S-7p | OCALA, FL 34474 oo st-ap

THiE O Delets e Ocrng [ Additlon
NASE NAME

STREET ADDRESS STREET ABORESS
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NAE . WAME
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11.  hereby certify that the information suppliad with this rnllng doas hot qualily tor the exemption staléd in Section 119.07(3)(1), Florida Statutes. | lunhor centity that the information
ndicated on thia repor is true and accurate and that my signaiure shail heva the same Jegal effect a3 if made under oath; that | am a managing momber or managu of lhe
trustes empowered to exacuts this reporl as required by Chaptar 608, Florkia Statutes.

limitad rtabllsty company or the receiver or
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