2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 15, 2006 8:00 am

DOCUMENT # L05000054193
e A, Secretary of State
3910 SE 17TH AVENUE LLC 02-15-2006 90130 003 ****50.00
Principal Place of Busingss Mailing Address
3910 SE 17TH AVENUE 715 SE 10TH STREET
OCALA, FL 34480 US OCALA, FL 34471 US
s v R TTRR R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEf Number . Applied For
10 - &QlM,O 2“ Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 0 ?ese'gg‘ 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHMUELEVICH, IZHAK .
715 SE 10TH STREET Straet Address (P.O, Box Number is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered gifice or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. /

- 9 - -
SIGNATURE ‘7/’(’ 0’4 OR- 10 ~OC
1ure, typed of printad name of segisterad agent and ute If applicable. T (NOTE: Regtered Agent sngnﬂﬁre rnqurod when rainslating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. PR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGRM - [ pelete TTLE O crange [ Addition
NAME 3| KATSALE, ADAM NAME
STREET ADDRESS | 715 SE 10TH STREET STREET ADDRESS
CITY-§T-2IF QCALA, FL 34471 GITY-ST-2IF
TTLE O Detete e Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2P
TILE 1 pelete TmLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TALE £ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 8 managing member or manager of the

limited liability company or the receiver or tustee empowered 1o ym repor7quwed by Chapter 608, Florida Statutes.
[ / ” - - é‘
SIGNATURE: et S/ OZL-10 ~&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Phone #




