-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # L05000053231

1. Entity Name
OCALA BROADWAY, LLC

Secretary of State

01-29-2008 90062 021 ***138.75

Principal Place of Business

1111 N.E. 25TH AVENUE

Mailing Address
1171 N.E. 25TH AVENUE

SHITE 102 SUITE 102 \
OCALA, FL 34470 OCALA, FL 34470
e T R e R G
Suite, Apl. #, elc. Suite, Apl. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ot v Ocala, FL 20-2919850 Not Appicabie
:%E 471 Country ij 4478 Cauntry §. Cenlificate of Status Desired [} gi'ggql‘::’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
MName

PERMENTER, TOMMY D JR.
101 S.W. 3RD STREET
OCALA, FL 34474

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed o printed name ol regisiered agenl and tle i applicable.

{NOTE: Registared Ageri signature requined when reinstating) DaTe

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
fFlorida Department of State

9. MANALGGING MEMBERS / MANAGERS 0. ADDITIONS f CHANGES

TLE MGR [ Delete TE K] Change ] Addition
NAME PEEK, ALBERT B NAME

STREET ADDEESS | 1111 N.E. 25TH AVENUE, SUITE 102 smeeranoress | 16 SE Broadvay Street

omv-st-28 | OCALA, FL 34470 Ciry-S1-2ip Ocala, FI, 34471

me O peiete TME Cchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST.ZIP CITY-S1-2P

TILE {0 Deiete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE O Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Deiete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CITY-S1-7IP

TME O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatuge
limited liability company or the receiver or trustee empowered.is

SIGNATURE;

ad |fy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
£l haye the same legal effect as if made under oath; that | am a managing member or manager of the
pAhis report as required by Chapter 608, Florida Statutes.

(i, 208 (500555

BIGNATURE AND TYPED OR PRINTED MAME OF

., OR AUTHORIZED REPRESENTATIVE F

Daytime Phone #




