FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} Jan 25,2006 8:00 am

DOCUMENT # L04000010528 Secretary of State
1. Entity Name 01-25-2006 90049 Q05 ****50.00
RITE-WAY MACHINERY COMPANY OF OCALA, LLC
Principal Place of Business Mailing Address
9151 S.E. 180TH AVENUE 9151 S.E. 180TH AVENLUE
e e H“HIU I“ ““l I[l“ “m “m "lll "m Hl" ||m I“‘I “lll m“' N !“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-0876351 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl;'sQIMSAE' ﬁslb\f'!u kVENUE Street Address (P.O. Box Nurnper is Not Acceptable)

OCKLAWAHA FL 32179

City FL Zip Code

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 samiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or ponted name of registerad agent and title o applicable. (NOTE Reuns\evea Agen{ signaiute leqmred whert lenslating) DATE
T AFILE NOW'!! FEE s $50. oo ‘
Make Check Payalile to Flarida Department of State
- DueByMay1 2006 - X Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
TMLE MGRM [ Delete THLE [ Change [ Addition
NAME THOMAS, ALVIN L NAME
STREET ADDRESS (9151 S.E. 180TH AVENUE STREET ADDRESS
Crry-S1-zi QCKLAWAHA FL 32179 CITY-57-21p
e [ Dstete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
nE ™ pelgte el . . [OChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-ZIP CITY-ST-2IP
TLE 3 belete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP

11. | hereby certity thal the information supplied with this liling dees not guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habiity company or the receiver or lrusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Blucn L. Thomas ném, 7 00 ,233 2082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phona ¥




