2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000010528

1. Entity Name

RITE-WAY MACHINERY COMPANY OF OCALA, LLC

Mar 26, 2008 08:00 AM
Secretary of State

Principsal Piace of Busingss

9151 S.E. 180TH AVENUE
OCKLAWAHA FL 32179

Mailing Address

9151 S.E. 180TH AVENUE
OCKLAWAHA FL 32179

2. Principa: Place of Business - Mo 2.0 Bux#

3. Mailng Address

ITRMERT DAL

Suile, Apl. #. ele, Suie, Apt #, eI, 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applied For
20-0876351 Not Applhcatle
2 Countr iR Cournr X B
f B v Y §. Certficate of Slatws Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
THOMAS, ALVIN L
- Stregl Aodress (FLOL Box Number is Not Accepianle
9151 S.E. 180TH AVENUE { pavie)
OCKLAWAHA FL 32179
City FL Zip Code
B. The abova named entily subxmits 11us statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Floride. | am familiar with, and accept
ihs ohiigatiors of registered agei
SIGNATLIRE
Sl ol o £l At 2 OHiag siendd agurt g Ei A1
X MANAGING MEMBERS i MANAGERS 10. ADDITIONS FCHANGES
e MGRM O Do Tl T [T crange  [] Addion
HANME THOMAS, ALVIN L RAKYE
SIPEET ADDRESS (9151 S.E. 180TH AVENUE STREFT AGTRESS
Ciry-S1-21p QOCKILLAWAHA FL 32179 CPY-5i-2P
(13 3 petete Titif iy T [ Change [ adoiticn
Hie K 040N BO0ET-00 130,78
SIRFFT ADRAFSE STRLET AGDRESS
CiTY-5T-721P Cliv-21-2F
T ] Delete 1iTit [ Clarge [ Addition
NAKE RAME
SIBEET ADGHESE SIRLET AEDRESS
CIvY-3T-71P Chy-Si-7if
TIL UJ Detete T%E [0 change [ Additen
NAAL RaMC
SIBLET ADDRLSS STRELT LLORESY
CITY-$1-219 CIFY-31- 4F
TILE [ Detete TTLE O Craage [ Adeut:zn
HARE NAME
SIRLET ADDRESS STRLET ADDFESS
CITy -3T- 24 Chiy 57.2p
il O desate iTE [C] Change [ Auditan
AR NAWE
STREET ADDRESS STREET ALDRESS
CITy-ST-2Ip CIRY-57-2iP
11. | hersby cerlify Lhat the information supplied witn this filing does not qualty for the exemphons contained n Section 119, Flenda Siatules. | turlhar certily that the infermaton
ingicated on this report is trug ang accurate and that iy signature shall have the same l2gal effet as it made under pam; thal | &m a managing iremger o manager o ne
limilsct iability company of the recevar Or rustes empowersd to exacute this repa: as requirad by Chapter 808, Florida Slalulss.
~F
SIGNATURE: Alviv LT lowns _ dp.f 24 2000  353.288-2083
S;GNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cans T Coayter & Povse &
1l rs - o .



