2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 14, 2006 8:00 am

DOCUMENT # L05000097997 Secretary of State
1. Entity Name
OLD MASTERS BUILDING OF OCALA, L.LC. 03-14-2006 90202 040 ****50.00
Principal Place of Business Mailing Address
PO BOX 772351 PO BOX 772351
QCALA, FL. 34477-2351 OCALA, FL 34477-2351
v DR CAEAD TG A
: L o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
{ _ - 20- 359 fo5 3 Not Applicable
4Zip Country Zip Country 5. Coertificate of Status Desired O Egggqﬁ:éum'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD STE 404 Street Address (P.O. Box Number is Not Acceptabls)
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE

Signeture, typed or printed name of registered agent and titie # apokcable (NOTE: Ragistered Agent signature required when reinstating) DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR O pelete TIRLE {JChange ] Addition
NAME OLD MASTERS MANAGEMENT, INC., MAME
STREET ADDRESS | PO BOX 772351 STREET ADDRESS
CTY-ST-2P OCALA, FL 344772351 CTY-ST-2IP
TME 1 Delete TME Clchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CHTY-ST-ZIP
e J oelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TILE [ velete TLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e O pelete TIME O cChange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legel effect as if made under cath; that | am a managing mambar aor manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬂ Jamas _L-toce 6\_ ﬁdo (}_ﬂD(.?':%S?O

PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #




