2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L04000016898 Secretary of State
1. Entity Na
3 AND L UNLIMITED LLC 01-18-2005 90185 002 ****50,00
Principal Place of Business Mailing Address
6241 SW, 84TH PLACE 6241 SW. B4TH PLACE
OCALA, FL 34476 CCALA, FL 34476
R = R RN LA S
Suite, Apl. #, efc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For
5L -295/280 Not Applicable
Zip Country . Zip Country . : $5.00 Additional
5. Certificate of Status Desired (| Foe Required ona
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name .
OSTEEN, JAMI _ _ .
17416 VETERANS WAY Streel Address (P.O. Box Number is Not Acceptable)
MICANOPY, FL. 32667
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE

Sgneare. typed ar pnnterd nama of regterad agent and tie § Appkcabie. {NCTE: AQent T wihen DATE

Filing Fee is $50.00
Due by May 1, 2003

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES™ i "

TRE MGRM [ cetete TLE O crange 7 Addition
KAME OSTEEN, JAMi NAME

STREETADORESS | 17416 VETERANS WAY STREET ADDRESS

CITY-5T-2IP MICANOPY, FL. 32667 Cmy-S1-2P

NTE MGRM O et TE O charge ] Addition
NAME BLAZ, LINDA NAME

STREET ADORESS | 6241 SW. 84TH PLACE STREET ADDRESS

CITY-§1-7P OCALA, FL 34476 CITY-ST-2P

TINLE O eelete TINE O change [ Acdition
NAME NAME

STREET ADORESS SEREET ADDRESS

crvestzPe | ) _CIFY-ST-2P _ . _ ..

TILE O petete TITE [ Cnange [T Adition
HAME NAME

STREET ADORESS $IREET ADDRESS

CITY-ST-7P CIY-ST- 2P

TLE O oetete ATE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1P cay-ST-7P

ANE O oetete HILE O change [T Acdition
NAME NAME

“STREET ADDRESS STREET ADDRESS - ‘

CITY - ST- 7P oTY-ST-7P Shees e - T

11. | heteby certify that the information supplied wilh this filing does not qualify for the exernption stated in'Section 119.07(3){i). Florida Statutes. | further certify thal 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 1 am & managlng member or rnanager of the
limiteg liability company o receiver or rustee empowered to execule this report as required by Chapter 608 Flarida Statutes. :

T, [ 5tz ’//}//5/ %:z/%‘y 7297

A PRNTED NamE &F OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




