2005 LIMITED LIABILITY COMPANY 04 RIS BT +57530.00

ANNUAL REPORT o 3 28
DOCUMENT # L.04000064587 5005 JUN 30
1. Entity Name - - TATE
CLAYTON G. ANSTEAD, LLC ~ETARY OF 3
(SECARASSEE. FLORIDA
Principal Place of Busingsy Malling Address
31 PECAN RUN PASS 41 PECAN RUN PASS 13401870
OCALA, FL 34472 OCALA, FL 34472
P83 s R AR IR R AR T
Suite, Apl. ¥, sic. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Numbar Aplied For
W] Not Applicable
Zip Country e Country 5. Canificata of Status Desied [ figg:idm%"w
8. Name and Address of Current Regliatered Agent 7. Name and Addrosa of New Reglistared Agent
. Name
ANSTEAD, CLAYTON G .
31 PECAN RLUN PASS Siraet Address (P.0. Box Number is Not Acceptabla)
QCALA, FL 34472
City FL | Zip Code

8. Tha abova named enlity submits this statemen for the purpose of changing its reglstered offica or repistered agent, or both, in tha State of Florida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signesa, iyped o printed name of registered sgent and ie # spoiicatis. {NOTE: ReQirtwac AQent sipressre requised whan aindliing) DATE
- Flling Fee Is $50,00 T e : Moke chock payabla to"
Due by May 1, 2005 Florida Department of State
s
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGRM 0 pesets TRLE Ochnge [ Adeklon
NAVE ANSTEAD, CLAYTON G HAME
STREET ADORESS | 31 PECAN RUN PASS STREET ADDRESS
cv-ST-I¢ | OCALA, FL 34472 CITY-S1- 79
THLE [ Detate TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ciry-51-9
TRE 7 Oelets TILE DOchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
car-§-2p cay-si-op
TIFLE O Delete TTE Clcrange  [JAsditon
RAME NAME
STREET ADDRESS - STREET ARCRESS
CITY-51-2P Cirv-S1-2P
TME O Detute TME Ccremge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cmy-S1-r Giby-$T-
nne 0 Dewte TIE Olcrarge [ addition
NAME NAME
STREFT ADDAESS STREET ADCRESS
Y -§1- 2P Y- ST- 20

11. | heraby certily that the information supplied with this fling does not qualily for the exemplion siated in Section 118.07{3)X), Florida Siatutes. § further certify that the information
indicalad on this report is trus and accurate and thal my signature shall hava the same legal effact as it made under gath: that | am & managing member & manager of the
fimited liabliity company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statutas.

MERWN

SIGNATURE:Ab'b\_ CLOYT L2 2at- N\

SIGNATURE AND TTPED GR PRINTED NAME OF RIGNING MANAGING MEMBER, MAHAQER, OR AUTHOAZED REPAESENTATIVE Cuytme Prona #




