- FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000065100 01-29-2008 90062 020 ***138.75
1. Entity Name
301/466, LLC
Principal Piace of Business Mailing Address
16 SE BROADWAY ST. 16 SE BROADWAY ST. 2
OCALA, FL 34471 OCALA, FL 34471 60004531
[ ALK MR GRS IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3124353 Not Applicable
P Couniry p Cauntry 5. Certificate of Status Desied [} gg-ggqm"‘“m'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GOODING, W. JAMES il ESQ .
1531 SE 36TH AVENUE L Street Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL. 34471 : %
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titke it appiicabhe. {NOTE: Registered Agert signature required when reinsiating) DATE

FILE NOWI!] FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
THLE MGR [ Delete MLE Echange [ Addition
NAME PREK, ALBERT B MAME
STREET ADDRESS | 1111 NE 35 AVE., #102 sreeraoress | 16 SE Broadway Street
cm-st-zP | OCALA, FL 34470 CINY-51-2iP Ocala, FL 34471
TITLE P O Detete TIE R hange  [J Addition
NAME BOONE, KIRK NAME
STREET ADORESS | 1111 NE 25 AVE., #102 swemraooness | 10 SE Broadway Street
omy-si-1P | OCALA, FL 34470 CITY-ST-2IP Ocala, FL 34471
e [ Delete THLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-7IP CITY-81-2IP
TALE O pelete TINE [OChange (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TOLE [ peite TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P ) . CITY-ST-2P

11. | hereby certily that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or frusiee empower

lify for the exemptions contained in Chapter 118, Rlorida Statutes. | further certify that the information
‘e the same legal effect as if made under oath; that | am a managing member o manager of the
igTeport as required by Chapter 608, Florida Statutes.

(omd@ b 152\ -5255

e L Oaytime Phona #

SIGNATUSBME:

. LAk 24
TURE ADTTYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE 7 | )




