2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # L05000001776 Secretary of State

1. Entity Name

TR]E)VO a(chALA, LLC

Principal Place of Business Mailing Address

2807 SOUTHWEST COLLEGE ROAD, SUITE 9 PO BOX 206

OCALA, FL 34474 OCALA, FL 34478
. 01052006No Chg-LLC CRZEQ83 {11/05)

DO NOT WRITE IN TH IS SPACE 4., FEI Number Apphed For
20-2212731 Not Applicable
5. Certificate of Status Desired d gi'ggql‘:‘if:ét"ma]

6. Name and Address of Current Registered Agont

pmat P e T e )

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD, SUITE 9 Do NOT WRITE

OCALA, FL 34474 IN THIS SPACE

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

SIGNATURE
Signalyre, typed or printed nama of regisiersd agent and il it apphcable (NOTE Regstered Agenl signatura required whan reinstaling) DATE
Filing Fee is $50.00 NG g

Due by May 1, 2006

0/05-50001-07 150, ©

9. MANAGING MEMBERS/MANAGERS ”
TMLE MGRM T )
NAME MACKAY, DAVID L

STREET AGCRESS | 2801 SW COLLEGE RD SUITE 9
Gey-ST-2P | OCALA, FL 34474

TILE MGRM . s S e e o T rZiw .
NAME MACKAY, GEORGE L
STREET ARDRESS | 501 PAWNEE

GITY-ST-2P MAITLAND, FL 32751

TI7LE
NAME

smer s DO NOT WRITE

TN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADORESS
GITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that { am a managing member or manager of the
limitact liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @Wv/{ M/‘ﬁ( Mo . \/u/o 34872, 232.350D

SIGNM'URE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMIER oR AUTHDRE.EI! REPRESENTATIVE Daybma Phane ¥




