2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000049553 Jan 05, 2005 8:00 am
1. Entity Name
LN oY LG Secretary of State
01-05-2005 90002 Q08 ****50.00
Principal Place of Business Mailing Address
4021 S.E. 38TH STREET 4021 S.E. 38TH STREET
OCALA, FL 34480 OCALA, FL 34480
R (VRN AR R BO 0
Suite, Apt, #, elc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E 088 (10/03)
City & State City & State 4. FEI Number Applied For
a D - l 5] ‘a 3 3 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 99-00 Addltional
- . |- - Feeo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOURAKRE, SHARON P CPA Uéflﬂ Merchant
2691 S.E. 52ND STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

__H01| sE 38™ Street
City Oca—la,, FL leCodquqgo

8. The above named entity subrmits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agert. .

SIGNATURE JCOJ‘\ Merchant Bwum W //jﬁ/ 05

gnaturs, typed of printad name of registerad agent and title If epplicable. ¢ J {NOTE: Registered Agerit signeture réquired when reinstating)

- Filing Fee is $50.00 - Make check payable to
' - Due by May 1, 20058 Flotida Department of State
9. " - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TME . {MGR . ] Delete e [ Change [ Addition
NAME MERCHANT JEAN NAME
STREET ADDRESS | 4021 S.E. 38TH STREET STREET ADDRESS
oY-S1-2P OCALA, FL. 34480 CTY-ST-7P
TILE 1 elete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-5T-2P
TILE - . O Detete STHLE [ Ochangs [ Aadition
HAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2P
TmE O pelete e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P . . CITY-ST-2P
TE _ . e [ petete TMLE [ Change [ Addition
NAME .. - e it t NAME
STREET ADDRESS . y STREET ADDRESS
onv-sr-2p O3 8% 0 U s oo o Jovem
me | 7 T Do, e O cnge (3 Addition
o T S . - NAME
STREETADDRESS | =~ - — -7 - - -= STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

11. 1 heraby cenify 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 & managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . MMMM / { 4105 252-2lha-|102

oammrmmneo#nemmmmmmmm.mmnmmnm Date Daytime Phone #




