FILED
2006 LIMITED LIABILITY COMPANY . May 11,2006 8:00

[ l

ANNUAL REPORT Secretary of State

DOCUMENT # 105000007619
ANTHONY INVESTMENTS OF OCALA, LLC

04-26-2006 90023 042 ****50.00

Principal Place of Business Mailing Acdress -
1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300 JUU U 8 106
OCALA, FL 344M OCALA FL 344N
e v RO O
Suiie, ApL. ¥, etc, Suite, Apt, #, otc. 02242006 Chg-LLC CR2E083 (11/05)
City & Stane City & State 4] FEI Appliad For
b—h‘%l3 Not Appiicabla
2p Courtry Ze Country 5. Cenificase o Staus Desied [0 gi'ggwmh""
8. Nams and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent
Nams
BOYD, ROY T Il
T 1700 SE ‘107TH STREET, SUITE 300 Stroet Addrass (P.0. Box Number i3 Not Acceptable)
OCALA, FL 24471
City FL J Zip Codae

" 8. The above named anlity submits [nis statement for tha purpase of changing ity registared office or registarad agent, or both, in the Stata of Florida. | am tamillar with, anc accapt

the obligations of registered agent.

SIGNATURE
Siorwary

. IVOSG &F DANIRG NRIme 9 FeCIIere SOSTS Bno ke of anpiicanis. AMOTE: Regenred ADISE SO (SQUINSS wiih [EihtnO) DATE
Fillng Foua is $50.00 Meke check payzable lo
Due by May 1, 2006 Flarida Department of State
9. MANAGtNG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
- e % ] g; W T OCrnge [ Addition
NAME | RAME
STREET ADDRESS 6E | STREET ADDRESS
LAPY-51-4P CITY-51-2P
TmE T Delets T O Crange [ Addition
NAE WAME
STREE? ADDRESS STREET ADDRESS
OTY-S1-TIP Cify-St-br
me O belete TiRE O Cranga ] Acdition
KabiE RAME
STREET ADDRESS STREE} ADDRESS
- QN-ST-IF ciny-55. P
TTLE O oclets IME O crange [T Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
" QTY-ST-0r Y. Sh-2e
EME [ Detzts e O Crange [ Asdgition
NAME RAME
:STREEI ADCAESS STREEY ADDRESS
cin-g-ze CY-51-29 ’
T [ petere e DOchane [ Aoition
NAME NAME
STREED ADORESS STREET ADORESS
, Cirv-sr-pp ary-$1-20

: SIGNATURE:

11. | heraby certify that the information supplied with this filing fede not qualify lof the exemptions containad in Chapter 119, Florida Statutes, | {urther Certity that the information
ingucatad on this report is true Bnd accurate and that ure ghall have the same lgal effect ag if made undar cath: that | am a managing member ar manager of the
limiled labilily company or the receive’ or irustoe emg dd 10 cuts this report as required by Chapter 608, Fiorida Stathses.

7)e, %T‘\&a{ Boud 1L C/ 20-0b350-8L1 2948

e

TURE AND TYPED m}‘nlo mlifmum riYe) on Dyt Fror #

//



