2007 LIMITED LIABILITY COMPAiLY”
ANNUAL REPORT

DOCUMENT # 105000053974

1. Entity Nama
WEST MARION DOVEFIELD, LLC

Mailing Addrass

101 NE FIRST AVENUE
OCALA, FL 34470

Principal Place of Businass

101 NE FIRST AVENUE
(CALA, FL 34470

FILED
Apr 09, 2007 08:00 Al
Secretary of State

D A

T BN l. T T . s T ;
: ‘; m* e " '-; ‘ ,' . .. ! é "ii‘.' ¥ 4 1
04022007 No Chg-LLC CR2E083 (11/05)
S
N D@ NOT WRITE IN THlS SPACE 4. FEI Number Applied For
' . t, 4 . . 20-3074110 Nat Applicable
‘ .‘5.“'. N o =E Y ,." i v Wy ] 8. Centlficate of Status Desired O 2653'22]3::']["’"3'
6. Name and Addrass of Current Registared Agant T K
gt '
GOODING, W. JAMES 1l -
3531 SE 36 AVENUE L DO NOT WRITE ST
QCALA, FL 34471 ia . cor
L IN THIS SPACE SRR
T : o 4 T ‘t" .;zl‘s‘ V - i
. 0 ) L F %
8. The above named entity 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
tha chligations af registered agent.
SIGNATURE
Signatre, lyped of printed neme of registered agent and lite .| spphcable. (NOTE: Ragitierad Ageni tignaiure required when reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS o ‘! N Ll e s . . T '
! v B A T " o
TLE P . [P e aat by . i, )ﬁ%_.' ey =T g, S by
NAME SCROGGIE, JOSHUA'W S R t A 1 ’ o , I .‘.
STREET ADDRESS | 101 NE 1ST AVE J PRV PE b R S : v |
or-stze | OCALA, FL 34470 B U S 1
ILE k| ' IR EJ i ‘1 : "l‘. P i Cd
NAME ll 3 ) ‘. , ro . "'.-" . ‘.i..
STREET ADDRESS L [ RN UDDDI]DL ‘T‘41*‘1‘
CITY-§1-2P Co , la.-HD 8040~ Dll:x :53 E]!Zi o
TALE : ' g
NAME I :
N ¥ i
STREET ADDRESS ;
i L DO NOT WRITE -
TITLE ’ N
e » AN THIS SPACE TN
STREET ADDRESS b . . R
| . A .;: e "."~1§" h;. .’»E ,(‘aw,x" 5 EUR R
CIY-ST-2IP R . o o
. . T ' .
TITEE ;»‘.h TR | . H ’.EEKV ! :r’ i “’I!'.
NAME “' :
H
STREET ADDRESS B ‘ Tl . ‘
CITY-81-2P AT . . '
o i ‘. t ol . W
TLE " Bt e S '
" o . ] ", E ii [ .E ,.‘%u o .
STAEET ADDRESS . K ' G . .
CITY-ST-2IP . : AR T R T P AR P R
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if mads under oath that | em a maneging member or manager of the
limited liabllity company or the raceiver ea empowerad to executa this report as raquired by Chaptar 608, Florida Stautes. |
n’\\": S |
SIGNATURE: >0¢he o Groga. YS/iT 362 -C2G-Gorof|
SIGNATURE AND ’vﬁsv( PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




