FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

DQCUMENT # L05000081562 ecretary of State
1. Entity Name 04-07-2006 90217 014 ****50.00
FORT KING MANOR, LLC
Principal Place of Business Mailing Address
3928 SE 58TH AVE PO BOX 6034
OCALA, FL 34480 OCALA, FL 34478
Suite, Apt. #, eic. ite, Apt. #, elc.
ulte, Apt. 4. etc Sute, Apt. # etc 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ob - 338794 No Applcable
Zip Country Zip Country . N . ss_oo Additional
5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MORALES, JOHN -- : i
3928 SE 58TH AVE Street Address (P.Q. Box Number is Not Acceptable) ™ - - -
OCALA, FL 34480
City FL | Zip Code
8. The shove named entity selemits thi stat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragl en_!‘
SIGNATURE dom\\ (. wl alpres -(7-%
Sim-y(m:q& Pmma hafive of tegistered agent and title it -dpliuble. {NOTE: Registared Agent signaturs recuies when Teintatng) bl DATE
Filn Is 550.00 “ Make check payable to
ue by May 1:.’2006 " Florida Department of Stata
9. MANAGENG MEMBERS / MANAGERS 10. ADDITIONS CHANGES
FITLE MGRM L T Delete TME [ Change "] Addition
HAME MORALES, JOHN HAME
STREET ADDRESS | 3928 SE 58 THAVE STREET ADDRESS
CITY.ST- 2P QCALA, FL. 34480 CIFY-5T-2P
Tme B vt Dloeles e [ Change [ Addition
NAME ' . : o HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CIFY-5T-2P
TALE : 1 elete TME [Jchange  [J) Addition
NAME . . e NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TME O telete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY - ST- 2P
TME [ Detete TME [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eiTy-g1-a1p
TME [ Delete TITLE Oichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-ZP
11. | hereby ceriify that the information supplied with thts fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatad on this report is true apeaccurate and b y Signaturs shall have the same legal effect as if mada under oath that | am a managing member or manager of the
limited liability company or thg > swered to executs this report as required by Chapter 608, Florida Statutes,
= A—f-’mi CD? - / 7-0&
SIGNATURE: - (oK QIALES
BIGNA AND ryén oR NAME OF w OR W REP ATIVE Date T Daytime Phone #




