2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Jun 08,2006 8:00 am
Secretary of State

DQCUM ENT #L05000083148
18TH COURT BUSINESS CENTER, L.L.C.

05-01-2006 90072 009 ****50.00

Principa! Place of Business Mailing Addrass [
13161 5.W. 2ND COURT 13161 S.W. 2ND COURT
OCALA, FL 34473 OCALA, FL 34473
S S W A B
. 1850 _SW 20th Place 1850 SW 20th Place _
Sun, Apt. 4, etc. Suta, Apt. 4, efc. 01062006  Chg-LLC CR2EGE3 (11/05)
City & State City & State 4, FE| Number . Appiiod For
Ocala, FL Ocala, FL 50-3360_?96" Not Appiicatie
Zi Couniry Z Country . . 5.00 addit
34474 usk 34474 USA 2 Concaoot SabDosied 1 $5.00 dadpons
6._Name and Addreys of Currsnt Ragistsred Agent T. Name and Addruss of New Registered Agent
Name
-BERTOCH, CARLA - .. . —- ——— - - - - - = - - -
7655 WEST GULF TO LAKE HIGHWAY STE 13 Suesat Address [F.O. Box Numbar is Not Acceprablo)
CRYSTAL RIVER, FL
City FL I 2ip Code
8. The above named enuly submits this statament for the purposa of changing its regk office of regi agent, or both, in the State of Aorida, | am tamiliar with, and accept
the ohbligations of registerted agant.
SIGNATURE .
SR DR Or (HVR Miy™ O PegUEN i RORY Sncd kile if sopcable. {MOTE: Mugrriered AT BONEA & NIGUINT et AWSLALNT) DATE
Fil Fee |s $50.00 Make check payabls to
Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS FMANAGERS 9. ADOITIONS] CHANGES
s MGRM 3 Deiete TE JoChange £ Addition
NAME GUTAPFEL, JEFF AME
STEET oRess | 13161 S.W. 2ND COURT STREET ADCRESS 685? SW_20th P}ace
avsi.p | OCALA, FL 34473 orY-§T- 20 cala, FL 34474
mE 0O petee me DOcrage [ Asciion
NANE RAME
STREET ADDRESS STREET ADORESS
ory-si-3@ an-s1-n»
RE [ peen T Octrange ] Mdattion
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2¢ ary-si-ae
TiE [ Delste me [ Crange [ Addition
| AME_ - NAME -
STREET ADORESS STREET ADDRESS
CTY-§1. 28 oyt ap
me [ optere TTLE (O Crange [ Addition
RAME NAME
SMEET ADDRESS STREET ADDRESS
[0 CiTY-8T- 2P
e : [J peize e O ctange [ Andition
RAME [
STREET ADDRESS STREET AJORESS
CIFY-51.2P CITY-ST- 2p
11. | horeby certily thai tha information supgliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily 1hat the information
indicated on \Ns repon is ue and accurais and thal my signature shall have the same legal efiect as il made under oath: 11al | M a managing fmembar o Manager o he
timitad liabidty compary or tha receivar o ins100 empowergd Lo exacute this repon as required by Chapter 608, Flonda Siawtes.
SIGNATURE: :
onr wE Diw Deylsra Prore &

/
mm:-,?m&%nnyﬁm‘
/ // 7 r



