2006 LIMITED LIABILITY COMPANY |

ANNUAL REPORT FILED

DOCUMENT # LO4000044866 Ap‘g 17,2006 08:00 AM
e OPERTIES, LLC Secretary of State
14095 S, 3240 TERRACE ROAD Yoy |
OCALA, FL 34473 OU{FORD, FL 34484
IR AR
D3392006§No Chg-{LC CR2EQ0B3 (11/05)
DO NOT WRITE IN THIS SPACE TR T Tévptedt:
16-1704028 Finotapes:
5. Ceniﬂcal:e of Status Desired 0 ?gggq$f:;lonal

6. Name ard Address of Current Reglstered Agent
WILLIAMS, MABRY A ‘ :
14005 W, 32MD TERRACE ROAD . DO NOT WRITE
OCALA,TL aaa7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar wilh, a;'{d ;3\_1
the vbligations of registered agent. , !

SIGNATURE.
Signatue, Typed Of riried rems (4 ragisiereo speol end s § applicabtie _ MEOTE: Neg-steted Apent signafure ceaued when caitstating) { 7 CATE L
i

Filing Fee Is $50.00 J U%BDB S ? 1 %ﬂ

Due by May 1, 2006 ‘ { 04/23/05-80158-004 50, 00
2. MANAGING MEMBERS/ MANAGERS ) o
TRE MGRM
NAME WILLIAMS, MABRY A

STREET ADDRESS | 14095 S.W. 32ND TERRACE ROAD
Oy -SY-29 OCALA, FL. 34473

TITLE MGRM

NAME WILLIAMS, CAROLYNE E

STOERT AUDRESS | 14085 S.W. 32ND TERRACE ROAD
Ciry-5T-2F QGCALA, FL 34473

TE
HAME

arar DO NOT WRITE
i IN THIS SPACE

MAME
STREET ADCIESS
CiTy-5t-ap

TILE

NAME

STREET AOCRESS
Cry-sr-IF
UHE

NAME

STREET ADDRESS
LY-S1-20
11. | hareby cemg that the Intormation supplied with this fiing does rat qualily for the axemptions comained In Chapler 119, Fiorida Satutes, | further certily that the infore -

indicated an this report Is true and accurale and thal my eignature shall have the same legal eflect as If mads under oatlhy;, that | am 2 managing member or manager of
timited lizhlity compaay o the recelver or Tustee empowered 1o exectte this report as required by Chapler 608, Fiofica Statutes.

|
SIGNATURE: . M7 W/— = Yrifps o

X METVHFE AN TYPET (YR RN TEN MNAWE OF TUCERNGE SIANACTINE MSEMRER (R AUTHSHZFE REPREAENTATIVE il PO vy P W

b=




