e
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOCUMENT # L05000034056 Secretary of State
1. Entity Nama 02-06-2006 90177 044 ****50.00
CODY ENTERPRISES, LLC.

Principal Place of Business Maiting Address

942 SE 17TH ST 942 SE17TH ST

OCALA FL 34471 OCALA FL 34471 30002 383

2. Principal Place of Business 3. Mailing Address

Suile. Apl. ¥, etc. Suile, Apl. #, elc. t5t MOORE CR2£083 (10/05)
City & Siata Cily & Siate 4. FEI Number Applicd For
A0 - Q_ g é - 9 5 ? > Not Appiicable
Zip Country Zip Country » . $5.00 Acditional
§. Cartilicate of Siatus Desired O Fee Required
6. Name and Address of Current Reg? ed Agent 7. Name and Address of New Regisiered Agent
i e = = | name —_ - - _
ELSAEI %%1%323 K A ESQ. Suesat Addrass {P.O. Box Nurnbet 15 Not Accepiable)
OCALA FL 34471
City FL [ Zip Coce
8. Tha above named entity submits this statemant for the purpose of cnanging its registerad office or regisiered agent, or both, in tha State of Plorida. | am fanuliar with. and accept
ine chiigalions of registered agenl. " .
SIGNATURE
UFaL, EYDMU OF £3 N1 i 1o O Py AQCTE 1Kl L0 2 3 (MOTE ReQ6ianpc ADIOH GXIVIHN S (SQRai@C whiefy FawTELINAG) DATE
. .20 FILE NOWHI FEE IS $50.00 _
Make Check Payable to Florida Department of State.
© .+ DueBy May 1, 2006 )
.. TR - M N

0. MANAGING MEMBERS / MANAGERS 10, ADOITIONS /CHANGES

TLE MGR O delere L O Change [ addition

HAME BROWDER, BILL NAME

STREET ADDRESS [ 725 E. SILVER SPRINGS BOULEVARD STRFET ADDAISS

(CIN-ST-2P - |QCALA FL 34470 cirv-51.2p

WmE B belete TTLE CIChenge [ Agduion

NAME NAME

STREET AODRESS STREET ADOPESS

CiTY.-S1-21P Chy-ST-2P

TME O Detete LL{T3 O Change O Adotian

NAME o LR

STREET ADDRESS J STRIFT AQORESS

GITY-51- &P - - - - - —r———— LT-5i-ap -_— —_—— -— -

nm {7 Oetete TE Ochange [ Addilion

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIry-51-7p CY-S1-79

TME {7 Delete it [ Change (] Addlion

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -St-2p CITy-S1-20

TILE O Delere TiLE O cCrange 3 Addition

RAME NAME

STREEN ADDRESS - . - . STREET ADDRESS

ciry-51-0p - o CIFY-ST-2IP -

11, 1 hareby certity thal the information supplied with this filing does not qualify 1or Ihe exemptions containad in Section 119, Florida Statutes. | further certity that (e information
indicaled on this reépotl is true and accurale and that my signature shall have the same lagal effect os ¥ made under oath; that | am a managing member of manager of the
limited liability company or the receiver £f trustea empowered 1o axecute (his repart as required by Chapter 608, Floria Statutes.

SIGNATURE: T18RSosr (/- 4-0 b 352-499- ¥ 260

SIGNATURE REPRESENTATIVE Dats Daprra Phone 8§



