.2008 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) - DUE Y MAY 1,2008  \ar 04, 2008 8:00 am

DOCUMENT # L05000039022 Secretary of State

1. Entily Name
03-04-2008 90103 028 ***138.75
FEELEY FAMILY 1, LLC

Frincial Prace of Businass Mailing Address
7030-G-+15Frb00R . 7 { €70 SVGZAY

FIO-SW-STH-LOOP
OCALA FL S4448 OCALA FL-S-M?EJ f'{ﬁ,
srver (LAY

2. Principat Place of Business - Mo P.O. B @ 3. Mailing Address
Suile, Apl. #, ela. Suite, Api. #, elc. 15t MOORE CR2E083 [10/07)
Cily & Stae City & State 4. FEI Numoer Apphied For
20-2718390 Not Applicatle
i Co Zip Ceurnry e - $5.00 Additional
§. Cerlificate of Slaws Desirea [} Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nams
IVEY, RAYMOND M -
Street Address (PO, Box Mumber is Not Accepable)
4041 NW 37TH PLACE Aadress | ' -
SUITE B

GAINESVILLE FL 32606

p Code

City FL

8. The above named enlity submils this stalemen: ior the purpose of changing he registered office o registerad agent. or poth, inthe Siate of Flovida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGHATURE
T Sagdoa i BROE of 2oL O BT O 1y 5t i B0 3T LD s stk INOTE R Sipdien i Rusrt 5000020 10 0 62! 4R (erestiag ) LATC
. FILE NOW 1! FEE IS 31 38.75
After May 1,2008, Fee Will Be $538.75; . | .
Make Check Payable to Florida Department of State
g, FMANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM S Dotets TiLF [JChenge ] Additon
HAME FEELEY, RICHARD S 32 a i E
STPEET 2DURESS | RQQa-SW-H45 TP I/EFO STREET ADDRESS
CITY-ST-2If OCALA FL Sdt#erttt+—— 3 2/(/3/ uIfY-51-ZP
2ILE 3 Delete HilE [Jchange [ additicn
HAKE KAME
SISEET ADORESS STREET SEDRESS
CITY-ST-2IP CITY-S1-7F
TLE @ pelrte liTLL, M Change [ Addition
HAIE HAME . e
STAEETADDAESS | ™ T T STREE ALORESS
GITY-51-7IP CITY- 8520
L [ Delete T [ change {7 Additizn
AL HAME
SIRELT ADDAESS SIPEET ALDRESS
CITY-5T-21P CITY-51-2P
TLE [ pelete TiiLE T change [ Agdition
HALE LAME
STAEET ADDRESS STRFFT ABDRESS
ONY-5T-2IF GIiY-57- 2
HILE O polete IIE {1 Change [ Additicn
HARE KAME
SIREET EDORESS STREET ALDFESS
CITy-ST-2IP CIY-57-2p

1. | hersby cariify lhat the information piied with nis filing does ner qualify tor the sxensptions contained in Seciion 119, Florida Siatuies. | urther carlily that the informasion
indicated on this report is irue end Urate and thar my signature shall have the same legal etlect as it made under alh: that | am a managing inember or manager of the
limmited liability cormpany or the receaiver or rustee ampﬂwereﬂ 1o exscuie this report as required Ly Chapter 608, Florida Stalutes.

SIGNATURE: G / ‘“"“"’\_, /7/[%/@7) %% 2/‘%6 'Ciaﬂ/

SIGNATURE AND TYPED CR PRIXTED NAKE OF SIGNING AG G MEMBER. MANAGER, OR AUTHOR!Z{/?{PREEE Caks




