FILED

Apr 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT
(03-28-2006 90011 025 ****50.00
DOCUMENT #L05000053974
1. Entity Name
WEST MARION DOVEFIELD, LLC
Principal Placa of Busingss Matling Acdress
101 NE FIRST AVENUE 101 NE FIRST AVENLE
OCALA, FL 34470 OCALA. FL 34470 30004332
S v AR AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 03172006 Chg-LLC CREO83 (14/05)
City & Stata City & State 4. FEI Applied For
3 67 £ 1-0 Not Appiicable
oo Coumry Zp Country S. Cenlficato of Ststus Dosied [] ;5..00“ Addtticnal
6. Nama and Add of Curment Ragistared Agent 7. Name and Add: of New Ragh Agent
Nais
GOQDING, W. JAMES 1|
1531 SE 368 AVENUE Streql Address (P.0. Box Number is Not Acceptabile)
OCALA, FL 34471
6. The abave namad endity subemits this statement for the purpose of changing its registarad offica o ragiaterad agent, o both, in the Siete of Porida. | am familiar with, and accept
tha chiigations of rogisiared agent.
SIGNATURE
Sirutur, hrod o pratad] e of righetarsd sqent and ke f apolicable. (HOTE: Ragestmnad AQEt SigRethsrd MRl wiviey senatating). DATE
Filing Fee [a $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ‘VP-S Jos hen w. Serigg, e, Do me Ocuxe [ safion
NAME NAME
mmeoess| 04 Ve 181 Ave- e AoORESS
tiv-£1- e Onea, Fr. 3 YY0. ar-st-a
e O Qetere me Octange O agation
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st.ap on-51-p
THE [my NTE O change [ Addilien
RAME NAME
STREET AD0AESS STREET ADDRESS
Ciry-51-0# CTY. ST 2P
mE O peiete TmE Ochage  [Oaddlica
WAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2¢ Y-S 2P
TmE [ Dewte TE Ooage O axion
WNE NAE
STREET ADDRESS STREET ADORESS
Cifv-St-ar ory-$i-0
me D ot e Ocrae [ Aatiion
A N
STREET ADDRESS } STREET ADORESS
COY-51-2P cIy-S1-I9
1. | heraby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is vue and sccurale and that my signalure shall have the same legal elfect as if mada und or oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered (o executs this repprt as required by Chapter 508, Rorida Statutes.
f/ /
SIGNATURE: ; ]
SGHNATURE




