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a ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 15,2008 08:00 AN

DOCUMENT # L04000020406

1. Entity Nama !

FLORIDA SYNDICATIONS, LLC

Secretary of State

Principal Place of Business

1650 N.W. 38TH AVENUE
OCALA, FL 34482 1S

Mailing Address

P. 0. BOX 2315
OCALA, FL 34478
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03312008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
27-0083021 Not Applicable
- : $5.00 Acditioral
8. Certificate of Status Desired Il Foo Required

6. Name and Address of Current Registered Agent

NEDELISKY, DARYL K
1650 N.W: 38TH AVENUE
OCALA, FL 34482
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and azcept

" the'obligations of reglstared agent.
. . 1

o
SIGNATURE

: Signature, yped o prined name of registared ager and lithe i applcable.

{NOTE: Rogistered Agenit Gignalure required whan roinsiatng) QATE {

D by
, FILE NOWIlIl FEE I8 $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. : MANAGING MEMBERS/MANAGERS

mE "' | MGRM
NAME RANEY, MARK §
1650 N.W. 38TH AVENUE

STREET ADDRESS
ory-st-2P ¢ [ OCALA, FL 34482

THLE

NAME 1
STREET ADORESS
CITY-ST.2IP S

TILE
NAME ¢

STREET ADDRESS
Ciry-§1-2p ]

me
WE | .
STREET ADDRESS
CiTy-57:2P

me
NAME

STREET ADDRESS | !
GTY-S1-2P

me !
NAME !
STREET ADRESS

CITy-ST-ZP
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11. | hereby certify that tha information supplied with this filing does not
indicated on this report is true and accurata and that my signatura s

quality for the exemptions contained in Chaptar 118, Flarida Statutes, | further centify that the information
halt have the same legal effect as if made under oath; that | am a managing member of manager of the

himitad liability company or the raceiver or trustée empowered to execute this repart as required by Crapter 608, Florida Statutes !

49 -8  352-427 -4L5S)-

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ 0]

Dyttt Priona #
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