- FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 105000053289 Secretary of State
1. Entity Narme _ X St o ke
TML OF MARION. LLC 01-10-2008 90018 019 138.75
Principal Place of Business Mailing Address
16 SE BROADWAY STREET P BOX 3988
OCALA, FL 34471 OCALA, FL 34478
S S| A A IGY Al
Suite, Apt. #. elc. Suite, Apl. #, etc. 01082008 Chg-LLC (12/06)
City & State City & State 4. FEI Number . . .1 bApplied Fos
cl} - &%325 Not Appiicable
Zp Country ap Country s. Cestificale of Status Desited [ gi-ggm‘:drﬂ"“"“'
6. Name and Address of Current Registered Agent 7. Namo and Add of Now Registored Agont

Name

PEEK, ALBERT
16 SE BROADWAY STREET Streel Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing ifs registered office or registered agent. or both, m the Stale of Florida. 1 am familiar with, and accept
the obligations of regislered agenl.

SKENATURE

Sgrmhae, typod o prived nirme of rogesiensd a0t &nd ke 4 Applcania. {NOTE: Regestontd AQOM SOnanmt reCumod when resertthng} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS/CHANGES
TE MGRM “ Detete LE G¥mM O Crange ¢ Acdition
- MENDOLA, TONY e vt Alect _
M
STREET ADORESS | 610 SE 17TH STREET sreetaoress | 1o ST, BC OaBLGa St FPEL
Cry-s1-29 QCALA, FL 34471 GTV-51-2p CQC‘LQ(;' . fL_ ’3L|IL| ul
TiLe ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oIY-SI-2P
TLE [ Detete TTE [Jcharge [ Advition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-51-27 CIY-St-ap
TILE ] Detete RLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-51-79 ony-s1-2P
TILE 1 Delete RILE [ Crange [T Addition
NAME HAME
STREET ADORESS SIREET AIKRESS
CITY-ST-ZP CIIY-SI-ZP
TITLE ] pelete IMmE [C] change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Cup-2P

#kemppefis conlained in Chapter 119, Flotida Statutes. | further certify that the information
wMqal effect as if made under cath; that | am a managing member or manager of the
o5 required by Chapler 608, Horiga Statutes.

IlQ(Q%’ 2352-733 -5388

Daytyme Phane ¥

11. | hereby cettify that the information supplied with this filing does not qualify fp

BIGNATURE . P Al A OR AUTHORIZED REPRESENTATIVE




