2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT R ‘Feb 02,2006 08:00 AM

DOCUMENT # L04000012317 Secretary of State

1. Entity Name

FORDE'S ENTERPRISES, LLC

Principal Placeof Business . Mailing Address ,

2062 SE 53TH STRELT 2062 SE SOTHSTREET i

QCALA, FL 34480 QCALA, FL 34480 L

R eI TR
Suite, Apt. #, elc. i S Stite, ApL. &, elc. o o1 272“,6 Chg-LLC CR2E0S3 (11/05) -
City & State ) o Cily & State ) "~ | 4. FEl Number Applied For

e 20-0732325 1 [wotappiicable
Zip Couatry Zip Country 5. Certificate of Status Desired L[] gi-ggq&d;’;ﬁ““a‘
5. Namse and Address of Current Registerad Agent ) 7. Nama and Address of New Rogistered Agant_

Nema

FORDE, WILLIAM D

2062 SE 59TH STREET : :  Street Address (P.O. Box Number Is Not Accaptable)
QCALA, FL 34480 :

City FL l Tip Code

8. The above named entily submits this statement for the purpose of changing its reglstered cifice or registered agent, or both, in the State of Fiorida. 1 am farsiliar with, and accept
ihe obligations of regisiered agerd.
* ‘

SIGNATURE . — - - —
Signaturo, typad or printed name of registered agent gnd Iitle i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 } Make check payabla to

Dua by May 1, 2008 ' Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS ) CHANGES =
TIE MGRM [ Deiate TifLE - =y o1 Change ] Acdition
NAME FORDE, WILLIAM D NAE e jf?ggg?géﬁﬁédm g
STREET ADDRESS | 2062 SE 59TH STREET STREE} ADDRESS LA 100-824 58.00
CITY-5T-2IP OCALA, FL 34480 CITY-ST-HP
e I Y [lChange (] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-$T-8P CiT\’-.ST— ar
e o o e . . [JCange [ Addition
HAME HAME .
STAEET ADDRESS STREET ADDRESS
G- §v-op Giry-51-1p
e ClOeeta  § e O Crenge [ Addition
NAME RAME'
STREET ADDRESS STREE} ADDRESS
LITY-ST-2P LIFY-ST- 2P
e {7 Delete TIE, ' T ) Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIT¥.ST-1F CITY-87- 2P —
mE N L ClChangs 3 Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
SITY-5T-2P iy -E1-1P

11. ! herehy certify that the information supplied with this i‘ﬁfdg does not qdalify far the exem?ﬁ?inz centalned in Chapter 118, Flerida Statutes. | further certify that the inlormation
indicated an this report is rug and accurate and that my signature shall hava the same isgal effect as # madae under oath; that [ am a managing member or manager of the
firmited fakbility company or ihe receiver or trusise empowered to exacute this report as required by Chapter 608, Fiorida Statutas.

Zéé/ : /-26-0¢ 352-48-70 48

WGNG WMEMBER, MANAGER, OR AUTHORIZED REPRESEHTATIVE Date Daytma Phons §

SIGNATURE:

SISHATURE AND TYPED OR PRINTED A




