FILED

Apr 24, 2006 8:00 am
2006 LiMITED LIABILITY COMPANY 4 ? y
ANNUAL REPORT ecretary of State
DOCUMENT # L05000032527 g 04-11-2006 90018 045 ****50.00
1. Entity Name
TRIAD OF OCALA, LLC
Principsl Place of Business Malling Addrass 6 yuuvyur =
4271 WEST HIGHWAY 40 4271 WEST HIGHWAY 40
OCALA, FL 34482 OCALA, FL 34482
R S T A R A
Sulta, Apt. #, elc, Suite, Apt. #. atc. 03142006  Chg-LLC CR2EQ83 (11/05)
Ly & Stata City & State 4, FEI Number . Apgpliad For
59-1554549I Not Appicatis
Zp Country Zp Counuy 5. Cortificate of Staws Desred  [J 33-20 Addltional
6. Narme and Address of Current Rogistersd Agent 7. Namo snd Address of New Ropistsred Agent
Mame
OE BENEDICTY, GEORGE
4271 WEST HIGHWAY 40 Sirest Address (P.O. Box Numnber is Not Acceptahle)
OCALA, FLL 34482
ity FL [ Zip Code
8. Tha above named antity submita this statement for the purposa of changing its regt d office or reg d agent, or both, in the State of Florida. | am familiar with, and accept
iha obfigations of segisterad agant.
SIGNATURE
gretre. typed o prirted rewre of . .1-7] {NOTE: Ry Aperi signeiune reculn DATE
Filing Foo is $50.00 Make check payabie to
Due by May 1, 2008 1 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e 0 peiete me M. Ot A Asgtion
NAVE NANE De Benedicty, Geo:
STREET ADORESS STREET ADDAESS 4271 West Highwav
ony-51-2¢ orsi-2¢ | Ocala, FL 34482
nne [ petets nne O Change [ Addition
NAME NALE
STREET ADDRESS STREEY ADDRESS
oY-5T-¢ oTY-51-2P
TmE 7 et e Ocange [ Aaion
NAME HAME
STREET ADDAESS STREET ADDRESS
OF-S1- 2P CoTY-§T-2P
me [ Oeiete e Ocarge [ acsaion
NAVE NAVE
STREE] AORESS STREET ARORESS
CITY-S7-2P Y51 2P
mEe (3 Delets nRE O Change [ Addition
BAVE NAVE
STAEET ADGRESS STREET ADDRESS
oY-51-1P Y- 51- 2P
TnE [ pere WL O crange ] Addition
M NAVE
STREET ADDAESS STREET ADORESS
oaY-51- 2P oiry-§1-27
11. § hevaby certity thal the mizfe piiad with (s fiing cioes not quality for ihe exampilions contzined in Chaptar $19, Forida Statutes. | further certify that the information
indicaiad on this raport igArue and acdprate and that my signature shall have the sams legal efect as i made under cath; that | em a managing member or manager of the
limited iiability compary, received or Lrustee empowornd to axacula this report as required by Chapier 608, Florida Statutes,
SIGNATURE: | M Georae beBenedicty 3_/30/06 352/369-9881
HONATURE :kﬂmoﬂ!@qﬁuwmmmmmmmmmmwtﬂm Ditytrns Prone #

/




