: | FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

DOCUMENT # L04000044866 ecretary of State
1. Ertity Name _ _ S o o4¢ ok
TAILGATE PROPERTIES, LLC 04-14-2005 90030 019 50.00
Principal Place of Business Mailing Address
14095 S.W. 32ND TERRACE ROAD PO BOX 366
OCALA, FL 34473 OXFORD, FL 34484
S s AHHE AR EICIVR
Suite, Ap!. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
16-1704028 Not Applicabie
Zp Counry ap Country 5. Certificate of Status Desired [} Eeseggmﬁ:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
WH:LIAMS -MABRY-A— — - - - -

14095 SW. 32ND TERRACE ROAD ' Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34473

City FL l 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 obligations of registered agent.

SIGNATURE

Signeture, typed o printed name of regiieted agent and fila i appiicable. (NOTE: Registarpd Agert signanze raquired when rainsting} DATE
Filing Foe is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ] Delete TILE O Change [ Addition
NAME WILLIAMS, MABRY A NANE
STREET ADDRESS | 14085 S.W. 32ND TERRACE ROAD STREET ADDRESS
CITY-ST- 2P OCALA, FL 34473 CITY-51-2P
TME MGRM O Delete TMLE O change [ Addition
HAME WILLIAMS, CAROLYNE E NAME
STREET ADORESS | 14095 S.W. 32ND TERRACE ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34473 CITY-ST. 2P
TIRLE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE ™" ~ T - -t T O peite - - g mLE . - =~ - ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erfy-ST-ap oY - §T-2P
TME £ Deiete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-§1-ZP
T 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfy-§T- 2P LIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am a managing membar or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

. Williams, -
Mabry A. Wi be?ms 6/" ﬂf’
Date

OF SIGHNG MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




