FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000042928 04-26-2006 90026 007 ****50.00
1. Entity Name
WEST HIGHWAY 326 LLC
Principal Place of Business Mailing Address badiui
4421 NW HIGHWAY 27 4421 NW HIGHWAY 27
QCALA, FL 34482 OCALA, FL 34482
s s EERTALIET AU IR
13720 nUS HWY 27 13720 N US HWY 27
Suite, Apt. #, etc. Suila, Apt. #, etc. 04172008 Chg-LLC CR2EQ83 (11/05)
City & State City & Stats 4, FEI Ngﬂ?er Applied For
OCALA, FL OCALA, FL 20- 3713096 Nol Appicabls
Zip Country Zip Country it , v $5.00 Additional
34482 MAR ION 34482 MAR ION 5. Nertificate of Status Desired M oo Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZZO, NICHOLAS
13720 N US HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

. City FL I Zip Code
8. The above named nhty 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 isterad ggent, -
e H-23-06
SIGNATURE
. i S|gna1|ﬂ'e. fyoed or pnnted name of registered agent and tlle f appkcable. (NG TE: Registared Agent signalure required when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Que by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM 3 Delete TIILE O change [ Addition
HAME WHARFF, WILLIAM HAME
SIREET ADDRESS | 13914 N. US HIGHWAY 27 STREET ADDRESS
CITY-§T-2IP OCALA, FL 34482 CITY-S1-21P
TIME MGRM 1 Delete 1TLE (O Change (3 Addition
NAME EZZ0, NICHOLAS NAME
STREETADDRESS | 13720 N. US HIGHWAY 27 STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-ST-21P
TITLE MGRM 1 Detete SHRE - O Change ] Addition
NAME MANNING, GLORIA NAME
STREETADDAESS | 13720 N. US HIGHWAY 27 STREET ADDRESS
CITY-ST.ZIp QCALA, FL 34482 CIry-ST-21p
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§3-21P CITY S 2IP
TIE [ etete THLE (] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIty-ST-21P CITY - ST-2IP

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

SIGNATURE: ./&)7 ihotos £ o Y13/t 22 570 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAW M@‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Davirme Phone #




