2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000010465
#ﬂgﬁaﬁmss. LLC.

FILED
1 Aug 25, 2008 8:00 am
Secretary of State

(07-29-2008 90034 031 ****50.00
08-25-2008 90092 D46 ****8R .75

Principal Place of Business Mailing Address
9699 NW COUNTY HIGHWAY 25 A 9599 NW COUNTY HIGHWAY 25 A B ﬂ 0 4 G 5 5 5
OCALA, FL 34482 QCALA FL 34482
S A A AT A
Suilo. Apt. 8, etc. Sute. Aot ». etc. 07262008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appliad For
NOT APPLICABLE Net Applicabla
Zip Counry Zp Couniry 3, Certificata of Status Desied [ fi-g?qm“m'
8. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DICKMAN, BERNARD G
9699 NW COUNTY HIGHWAY 25 A Street Address (P.O. Box Numbser is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

Ihe obligations of ragisterad agent.

.| SIGMATURE

8. The above named enlily submils this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Rurida. 1 am lamiliar with, end accept

, vped of primed rame of regesietad agant ano s # $pPRCADIS.

(HOTE: Raginiarec AQBN BONEAe HItRa i =i tiftitng} DATE

FILE NOWIIt FEE IS $138.75
Dus by September 12, 2008

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prios notica.

Makes check payable to
Florida Departmant of State

3 j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE MGRM O Delete TTLE D Change (] Addition

NE CICKMAN, BERNARD G KAME

STREET ADCESS | 9699 NW COUNTY HWY 25A STREET ADDRESS
,Cov-s1-20 OCALA, FL 34482 CTy-51-1p

‘e - 3 Delste e O crange  {J Addition
L RAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20 CITY-ST-20P

e 3 Dewets E [ Crange (] Addition

NALE NAME

STREET ADDRESS STREET ADOAESS

Ciry-s1-09 Qry-s1-np

mE - O Detetx e DO cChaage (] Addition

HAVE NAME

STREET ADCRESS STREET ADDRESS.

LIry-g1-21p CITY-ST. 7P

fine (] Detete ng OCrnge T Adtition
ME . NAME

ADORESS STREET ADDRESS

ciry-§1.2p CITY- ST-2P

mE J etee ms O Cange [ Addision

RAME REAME M

STREEF ADORESS STREET ADDRESS

ofy-5t- 7% orY-St-p

Phoaead AT bl

11. 1 hareby conily that the inlormation supplisd wilh this liling does not quatily lor the exemptions contained in Chaptsr 419, Florida Statutes. | Awther cerity that the inlormation
indic-ated on this (aport is trua and accurale ond thal my signature shall have tha same legal elfect as it made under gath; thal | am a managing membear or manager of the
lirnita liability comparny of the raceiver or irusles empowered to execuls this report as required by Chaptar 809, Florida Statutes.

SIGNATURE,

AND TYPED OR FRINTED NAME OF BIOMING MANAGING MENBER, MAKAGER, OR AUTHORITED REPREEZNTATIVE

Bl24|o8 352811582

Duywrs Phorwe 8




