. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ Jul 08,2005 8:00 am

DOCUMENT # L04000015747 Secretary of State

1. Entity N

22 F‘l&lvg ﬁlmOeLD|NGS' LLC (07-08-2005 90089 Q37 ****50.00

Principal Place of Businass Maliling Address

8260 SOUTH MAGNOLIA AVENUE 8260 SOUTH MAGNOLIA AVENLE

OCALA, FL 34476 OCALA, FL 34476 HMor 83

e R [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ FEI Number Applied For

0 -0\ 0O 03 ol Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §5'00 Additional
ea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Name
WILLIAMS, REUBEN S IV
8260 SOUTH MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34478

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 familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signalwe, typed o printed name of registered agent and ttle il applicable. {NOTE: Registeraed Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [} Change [ Addition
NAME WILLIAMS, REUBEN S IV NAME
STREET ADDRESS | 8260 SOUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-Si-21P
WITLE O oelete TiTE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TIMLE ' O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O3 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
1. | hereby certify that the information suppli i filing oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accy, shall have 1he same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the recej execule thie report as required, ter 808, Florida Statutes.

SIGNATURE AND,@"ED or PRinfED hm{of siGiNG MAWAGING MEMBER, ummzn‘uﬂr UTHORIZED REPRESENTATIVE Dme Daytma Phone %



