o

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT — -~

DOCUMENT # L04000061327
1. Entity Name

LF.W. GROUP LL.C.

FILED
. May 13,2005 8:00 am
Secretary of State

04-20-2005 90038 004 ***150.00

Principal Place of Business Mailing Address
20 REDWOOD TRACK COURSE 20 REDWOOD TRACK COURSE i
OCALAFL 34472 1S OCALA FL 34472 US
!
T v ARG A
Suita, Apl. ¥, elc. Suite, Apt. #, alc. 04172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. KA0-1SE5- 00 Not Applicable
Zp Country Zn Country 5. Cortificate of Status Desited 1 g%m“““'

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

ELLSPERMANN, CARL W

1111.NE 25THAVE ——-
SUITE202 - .

OCALA, FL. 34470

Narme

Streat Address (P.0. Box iNumber is Not Acoeprabla)

City

FL | 2 Coe

8. The above naimed entity submits this statement for the purpose of changing its regisiered office of registared agant, or both, in the State ol Florida. | am familiar with, and accept

the oblipalions of registerad agent.

SIGNATURE

Typad or prinied neane of EDRHTS RO BN Dk 4 SppiGabie.

(NOTE: Ragiaiersd AQenl mgriiuse recuras .han [eRaLatng} DATE

ey

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ] Deete TIME ) Changs T Addition
NAME STEVE, LOCHRIE J JR MAME

STREET ADORESS | 20 REDWOOD TRACK COURSE STREET ADDRESS

CRY-ST-7P OCALA. FL 34472 CiFY-5- 1

e MGRM 7 Detete e CChange [ Asdition
NAME FROBISH, J. T RALE

SREET ADDRESS | 538 SE 39TH TERRACE STREET ADDRESS

care-31-29 QOCALA, FL 24471 emy-St- ¢

me =~ |MGRM —- — ==~ [ Delete ~ f e ~-- [CdcChange [ Aodtion
HAME WILLIAMSON, TERRY B NAME

STREET ADDRESS | 134 SPAULDING CIRCLE STREET ADDRESS

CTy-ST-2¢ GOOSE CREEK, SC 29445 ory-st-e

Tme [J Detets TILE [0 change [ Acdition
TRAME - HAME —
STREET ADDRESS STREET ADORESS

CTY-ST1-7P Y- S1. 20

WILE O Delete TME Ol Crange [ Addition
HAME ~ NAME

STREET ADINESS STREET ADDRESS

CIY-S1-7P orv-§1-19 = !

LE 1 Delets TME [Ochange [ Aadilion
STREET ADDRESS” STREET ADDRESS

on.stF, |* o -st-zP

1. | hereby certily that the information supplied with this filing does not quality for t

he exemption stated in Secsion 119.07{3){i), Florida Siatutes. | further certify that the information
indicated on this report is irue and accurate and that my signanure shall hava the same legal affect as it made under cath; that | am & menaging member o1 manager ol the
limited liability company or the receiver or rustea empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "S‘—S—'

HYr2/s” _352-427-5636

TURE AND TYPED OR PRINTED NAME OF SIGNING

Caytima Phare




