2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041090

1. Enlity Name
CHARLES A MAHNS HORSE SHOEING OF OCALA, LLC

FILED
Aug 22, 2005 8:00 am
Secretary of State

08-22-2005 90187 005 ****50.00

Principal Place of Business Mailing Address ‘ U U b bJyo%
16642 SW 67TH PLACE 16642 SW 67TH PLACE
QCALA, FL 34481 OCALA, FL 34481

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)

Cily & Siate City & State 4. FEI Number Applied For

- ‘ chlh‘[ Dq ‘ Not Applicable
ap Country Zp Couniry 5. Caertificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHNS, CHARLES A JR
16642 SW 67TH PLACE
OCALA, FL 34481

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above namad entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle if apphcatie.

(NOTE: Regisierad Agent sagnature [equwad whan renatatng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O delete TILE [ change [ Addition
NAME MAHNS, CHARLES A JR NAME

STREETADORESS | 16642 SW 67TH PLACE STREET ADDRESS

CITY-ST-2P OCALA, FL 34481 CITY-51-2P

TITLE (7 pelete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

TITLE [ Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-§1-2P

TIME 1 Delete TITLE [ Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TIILE O pelete THLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITy-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-ZP CITY-5T-21P

11. | hersby certify that the information supplisd with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Forida Statwtes. | further certify that the information
and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes

indicated on this report is trua an acour
limited liability company or the gcgiver gt frustes empowered

o

< 7o gwpeaize

SIGNATLLI;E'

PED OR PRINTED NAME OF SIGNING Hankam® | ueu#ﬁ\{ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytrme Phone ¥




