2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 06, 2006 08:00 AM

DOCUMENT # L04000015747

1. Entity Name
22 & 9 HOLDINGS, LLC

Secretary of State

Mailing Addrass

8260 SOUTH MAGNOLIA AVENUE
OCALA, FL 34476

F’rir;clpal Place of Businass

8260 SOUTH MAGNOLIA AVENUE
OCALA, FL 34476
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DO NOT WRITE IN THIS SPACE

gy
-

T

07032006Ne Chg-LLC CR2ZEQB3 {11/05)

4, FE! Number Applied For
01-0810038 Not Applicable

8. Certificate of Status Desired | $5'00 Additional

Fee Requlred

8. Name and Addrass of Currant Registered Agent

WILLIAMS, REUBEN S 1V .
8260 SOUTH MAGNOLIA AVENUE
OCALA, FL 34476

" DO NOT WRITE . . .
IN THIS SPACE

3

8. The ahova named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am tarniliar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigralure, typed or printed name ol regisierad ageni and lile if applicable.

{NOTE; Ragistered Agenl sgnaiure r¢auired whan reinstating)

DATE

Fllin
Due by

Foe Is $50.00
optember 8, 2006

nnnsETaRT
07 e ~20001 -

O0T-004 50,000

8, MANAGING MEMBERS/MANAGERS

TITLE MGRM

RAME WILLIAMS, REUBEN S IV
STREETADDRESS | 8260 SOUTH MAGNOLIA AVENUE oy
CTY-§T-2IP QCALA, FL 34476

THLE
NAME
STREET ADDRESS

cIry-S1-2I° .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREEY ADDRESS
Cry-51-2IP

TITLE
HAME - .
STREET ADDRESS .
Chry-S1-2IP

TILE

NAME .

STREET ADDRESS
CITY-ST-ZIF

Sty v . . o
. Wt
B

11. | hereby certify that the information supplied wj
indicated on this report is true and ac
limited liahility company or 1he recei

shall

ayecul is report as require

qualify for the axemplions contained in Chapter 119, Fiorida Statutes. | further cerdify that the informaticn
ve the sama fegal efiect as if made under oath; that | am a managing member or manager of the

apter 608, Florida Stalules.

3520-0)94 7Y

SIGNATURE

SIGNATURE AND%} OR PRINTED‘NZME o?'ﬁnma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7 ,[3/(9&

. Dat Daytime Prora #




