2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010528

1. Entity Name

R

RITE-WAY MACHINERY COMPANY OF OCALA, LLC

Principal Place of Business

9151 S.E. 180TH AVENUE
CCKLAWAHA FL 32178

Mailing Address

9151 S.E. 180TH AVENUE
OCKLAWAHA FL 32179

2. Principal Piace of Business

3. Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 045 ****50.00

m

Il

I

JTHAE

Suite, Apt. #, atc. Suite, Apt. #, ate, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-08 76357 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
- Fee Required:
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent s
Namg

THOMAS, ALVIN L
9151 S.E. 180TH AVENUE
QCKLAWAHA FL 32179

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

SIGNATURE

Signature, yped o prnted name ¢ fagrsiered agent and litle ¢ applcable (NQTL Regsterad Agent signature requrad whan reirglating) CATE

PR B A R

g MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Delate TME O change [ Addition
NAME THOMAS, ALVIN L NAME
STREET ADDRESS 19151 S.E. 180TH AVENUE STREET ADDRESS
CIY-ST-7P | OCKLAWAHA FL 32179 oTY-ST-2P
TILE O Dalets TILE O change  [J Addition
NAME NAME
STREET ADDRESS | e ) STREET ADDRESS
CIFY-51-2IP = 7§ ary-sr-ze” s - T - —_———
TTLE 0 petete TILE O ¢hange [ Addition
NAME _ —_ _ NAME L
STREET ADDRESS STREET ADDRESS = -
CITY-§1-77 CIY-ST-21P
TITLE 3 Delete TITLE [CI change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CiTY-ST-2P
TILE ] Detets TITLE [J Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
Criy-SI-7IP CITY-ST1-2IP
TILE [ pelsts TILE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

~RIGNATIIRF, AND TYPEN DA PRINTED NAME OF SIGNING M.

R, OR AUTHORIZED REPRESENT E

‘ 073} 2005

-+




