2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L04000057694

1. Entity Name

ecretary of State

04-18-2005 90081 009 ****50.00

THE MALLARD COMPANY, LLC

Principal Piace of Business

6181 S.E, 22ND AVENUE
OCALA, FL 34480

Mailing Address

6181 S.E. 22ND AVENUE
OCALA, FL. 34480

LUUgum 2™

DR ENCEMR YR EDEAMOIR

03162005

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
jo - ADA 9009\ Not Applicable
Zi i "
P Country p Country 5. Certificate of Status Desired d g'ggqlﬁﬁmw
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
P Narme
CARLMAN, HEIDI C T ' .
6181 S.E. 22ND AVENUE - - -« Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34480 e
R
- " Ciy Zip Coda
. FL

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

SIGNATURE

Signature, typed of printed nama of reglstered agent and tila If applicable. {NOTE: Agent sig; q

Filing Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stata

0, : "~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIMLE [ pelete TILE MGR. [ Crange  [adGaition
e nave CARLMAN, HEIDI C.

STREET ADDRESS STREET ADDRESS o\ B1 SE. 23k Avenu €

Y -§T-2P CmY-S1-2P Alala L =2 4480

me O Deicts e z [ Change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CirY-57-2P _ =

e o [ Delee me [dcChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cry-st-ae CITY-51-2P

TITLE O belete TITLE [Jchange [ Acdition
NAME N e

STREET ADDRESS * F STREET ADDRESS

CIvY-St-2p cnv-sT-ap

TTLE 1 Delere “JME - [crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ATLE ) Detete TIRLE [ Changs ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-St-2p oiTY-5T-2P -

11. | hereby certify that the information supplied with this filing does rot 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 signatura shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liabitity company or the receiver or fustee empowered o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: %Mf /y/)wuﬂx* Heidi (" Carlman ‘/0;{3-0( 55&-35/-008‘5’

SIGNATURE m#T\'PEDDRH@"TEDNA,IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yirne Phons #




