FILED

2007 LIMITED LIABILITY COMPANY Abpr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

L
PSnSNEm':nENT # 105000053095 04-19-2007 90038 006 =***50.00
PADDOCK CENTER/LOGAN'S, LLC
Principal Place of Business Mailing Address
{1

1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300 guu /vy
OCALA, FL 34471 OCALA, FL. 34471
R S BT T BRSSO

Suite, Apt. #, etc, Suite, Apt. #, efc. 03292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2919458 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Ei-ggﬁd;dm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai —

BOYD, ROY T Il : ’RDL\ ]

, S

S‘r;:?t ﬁ? 55 got_:sox Nll)ni(zw Noﬂ%egt‘able)

BM\A- 200 .

/. st o FL | 858 |

1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471

8. The above named entity submits this statement for |
the obligations of registered agenl

purpogpe of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Y727

SIGNATURE
Signaure. typed or pm'ec'Wf reglsluffd et applicable. (NOTE: Registered Agent signature required when reinstating)
L
Filing Fee is .0 Make check payable to
Due by May 007 Florida Dopartment of State
9. L/ MANAGIN EAEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
e MGR O3 elete THLE e, e [S€hange [ Addition
NAME BOYD, RAYTHAD I NAME ’ T had T
STREET ADDRESS | 1700 SE 17TH STREET #300 STREET ADDRESS e [Jue - Bl cf 96 i le's)
CTY-5-2P | OCALA, FL 34471 GiIY-S1-2p 8(’ L e )
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITLE 1 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP / CITY-ST-ZiP

11, } hereby centify that the information supplied with this fifi
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee el

does qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
signajfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wereg’lo exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 1// o /D,Z/p7

SIGNATURE AND TYPED OR szn m\ui’fs SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/4



