- 2005 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT Lk

SECRETARY GF <744 ¢
DOCUMENT # L04000050048 DIVISIoN R OF STATE
1. Entity Name: TR ”fORAT’OHS
WITTER PROPERTIES, LLC
OSJUL -7 Y g:4,7

Principal Place of Business Mailing Address
6998 N US HIGHWAY 27, SUITE 202 6998 N US HIGHWAY 27, SUITE 202
OCALA, FL 34482 OCALA, FL 34482
T R SR WA RO R AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 07052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi'gguﬁfgmnal
6. Name and Address of Current Regl d Agent 7. Name and Add ot New Reglstered Agent

Name
WITTER, DAVID G

6998 N US HIGHWAY 27, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed hame of regislered ager and Litle it applicable. (NOTE: Registerad Agon signaiure required whon reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O belete TME MeRMm . [ Change ] Addilion
NAME NAME TAVIO & UJ'I‘MI TEeVZ
STREET ADDRESS smeTaooRess | | O3S MKW 76 Taersee
CY-ST-27 CrTy-g1-20
OCALA, FL. 39482
THLE O pelete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY-5i-2P CITY-ST-2P 04/03/05 - qog g" 0;8 - 5000
e [ Deteta me 1 I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TLE O tetete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TLE 1 Delete e [Johange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119,07(3)i). Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R ‘ ' (359
SIGNATURE: und 5] Q/Lgm Dvip 6. w/mmmmm 7/5//55 23)- /477

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Darytims Phona #

4




