FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

ng:NE’mQAENT # L0500000761 9 04-19-2007 90038 011 ****50.00
ANTHONY INVESTMENTS OF QCALA, LLC
Principal Place of Busingss Mailing Address How e m — —

1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300
OCALA, FL 344M OCALA, FL 34471
S TP B[ R T A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16-1715313 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired O E‘g‘gg‘ l’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
BOYD, ROY T Il aﬂ-BO‘*\(}‘L . /RO{}M L
IT f 55 (P.0). BoxNumbet js Nof cceptab

1700 SE 17T STREET, U 0 T T2 R 200

O gl _
City FL ] Zip G de

8. The ahove named entity submits this stal

the obligations of reg;%gem‘
SIGNATURE

ent for t urpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am 1am|||ar with, and accept
;/ ~]3-07)
4 DATE

naturae, typed fpﬂtnd name ﬁ’,ﬂ;lslelad ﬁeﬂl and title it applicable. {NOTE: Registared Apeni signaties raquirad whan rewnstatng)
Fllin 1s sso Make check payable to
ay 1 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Oelete TILE [D-efange [ Addition
NAME BOYD, RAY THAD Il NAME A Q o
STREET ADDRESS | 1700 SE 17TH ST #300 STREET ADDRESS l'? 3?) .‘{j Q’V& Bla(% A0
CTY-sT2P | OCALA, FL 34471 CITY-ST-21P CALM r L 2447 |
TME [ etete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Cify-T-2P
TME O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2IP
TITLE [ Deleie TILE [ Change (7 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP Cmy-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CITY-5T-ZiP
TITLE O Dekeie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP r CITY-ST-2P

11. | hereby certily that the information supplied with this ij
indicated on this report is true and accurate and thal
limited liability company or the receiver or frustee e

doef not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sigfiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘}’ I$-57

SIGNATURE AND TYPED OR 0 mff:s BIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #

VY



