FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000064097 01-25-2006 90049 018 ****55 00

1. Entity Name
B & WINVESTMENTS OF OCALA, LLC

Principal Place of Business Mailing Address 2 0 0 0 27 3 3

801 5.E. 52ND STREET 801 S.E. 52ND STREET

OCALA FL 34480 US OCALA FL 34480 S
= v 00 0 L
Suite, Apt. #, etc. Suite, Apl. #, ofc. 01072006 Chg-LLC CRREO83 (11/05)
City & State City & State 4. FEI Number Appliad For
Nat Applicable
Zp Country Zp Country 8. Certificate of Status Desired x Ees;gu Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
DINKINS, BRAD
801 S.E. 52ND STREET Strest Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34480
'»'s _ City FL | Zip Coce

8. The above named entity submits mnimatsmem for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe obbganons of registered agent. T 3

l

snmmms
. &mnwudunm-dmdwmmmnw (Mﬁ:wmwmmm) DATE
Y Fl Foe Is $50.00 Make check payable to
- May 1, 2008' Florida Department of State
9. MANAGiNG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detets TmE Octange  [J Addition
NAME DINKINS, BRAD NAME
STREET ADORESS { 801 S.E. 52ND STREET STREET ADORESS
CIFY-S1-21F OCALA, FL 34480 . - ory-St-ap
TmE : [ petete TME [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-21p Cry-ST-2IF
TmE 1 Derete me Cictange [ Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CATY -ST-2IP
TILE 3 Detete TME [CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
e 0O oetets TLE G Cunge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TE 2 eiets me ) Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

11. Iharabycarulylhaimsmfonnanunwppliedmmmnsﬁhngdoesnmquaiﬁyfmﬂwexeﬂmmmamlncmpter119 Florida Statutes. Ihnmercerﬂiyﬂmﬂninhrmauon
[nd‘v;atadmmusrepomsmandwaleandlhatmy nature shall have the same legal effoct as il made under cath; that | am a managing member or manager of the
limited liahility company or the of trustoo this raport as required by Chapter 608, Florida Statutes.

[z2e~2C 312-8/7-75;

AND TYPED OR PRINTED MAME OF SIGNNG WANAGING NENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Prone &

SIGNATURE:
SIGRATURE

/



