FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

01-27-2006 90074 003 ****50.00

DOCUMENT # L05000016485

1. Entity Name

CARRIAGE PLAZA, LLC

Principal Place of Business Mailing Address

6861 WEST HIGHWAY 40
OCALA, FL 34482

6861 WEST HIGHWAY 40
OCALA, FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

URNCNE MR

01162006 Chg-LLC CRZED83 {11/05)
City & State City & State 4. FE! Nymber Applied For
g(‘ /W(BOO Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired [} $5'00 Addttlonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

SKROCB, JOYCE
6861 WEST HIGHWAY 40
OCALA, FL 34482

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of regj d agent.
SIGNATURE Cjb”ﬂ// /%//

Signature,

. wmd?ﬁrin:elnama'ot registared agent and titla if appiicable,

(NOTE: Regislered Agent signature required whon reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES ]
TTLE D ] b O oelete TITLE Cichange  E-addition
NAME Robe et 5 5 ~ d&" o NAME
STREET ADDRESS LF6/ L 4 STREET ADDRESS
CITY-ST- 7P Oecdla, 1 3 S CITY-ST-2P
ME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dealste TITLE [ change [ Addilien
NAME NAME
STREET4ADORESS STREET ADDRESS
CITY-5t-7p CITY-S7- 2P
TILE O pelete TIMEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-710 GITY-ST-21p
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-87-2p
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweed to execute this report as required by Chapter 608, Florida Statutes.

o,

SIGNATURE:

//C-66

452 B4 /-6 00

SIGNATURE AND}‘

QR,R]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




