FILED

2006 LIMITED LIABILITY COMPANY Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000036137 PN 01-25-2006 90049 017 ****55 00
1. Entity Name
NW 30TH AVE,, LLC
Principal Place of Business Mailing Address LUYUVKRTUZ
801 SE 52ND STREET 801 SE 52ND STREET
OCALA, FL 34480 OCALA, FL 34480
I '[l ] L \l' H I
2. Principal Place of Business 3. Mailing Address i ‘L, {! i l{ \H. | If
Suta, Apt. . etc. Sutts. Agt. #. stc. 010720068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
Lo-~-271b Dl%) Not Applicable
Zip Country Zip Country . ; $5.00 Addtiona)
8. Certificate of Status Desired ﬂ Foo Raquies
6. _Nams and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
Nams . J—
DINKINS, BRAD
801 SE 52ND STREET Street Address (P.O. Box Number is Not Acceptatie)
OCALA, FL 34480
City FL | Zip Code
8. The above named entity subnmﬂm statemsnt for the purpose of changing its registared olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
o the obligations of registered a .
. ;SIGNATURE - i
L R Signeture, typed or printsd name of rgistarad agant end e # sppicatle. {NOTE: Augittrnd Agent signatuve raquirad when reintating} DATE
I R Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florlda Department of State
Y MANAGING MEMBERS/ MANAGETTS 0. ADDITIONS /CRANGES
“TmE MGR , [ Delete TRLE Ochange [ Addition
RAME DINKINS, BRAD NAME
STREET ADORESS | 801 SE 52ND STREET STREET ADDRESS
cav-st-2P | OCALA, FL 34480 Y -T-ZIP
TTiLE . ] Delete mE [ Change [ Addition
NAME t, NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-0 CITY.- §T-iP
TmE ] Delete TME Ochangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P cIry-81-2IP
E 7 Deete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
iy -ST-2P CIFY-SE-ZIP
e [ Deiete TE Ochange [ Agdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CFY-57-2IP CIry-ST-7IP
TIE O terete TMLE [7hange [ Addition
NastE NAME
$STREET ADDRESS STAEET ADDRESS
Cv-ST-2Ip CITY-57-2IP

1. I 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
indicated on this report is true and accurate and that my ure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver oo o 0 OX this report as required by Chapter 608, Florida Stenutes.

-
SIGNATURE: _____ r/ ?—v'/ 00“5 32 D:i’/ 7‘472 z!

mufﬁmmmwnfmfmmmummmnm

Priore




