FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106448 07-24-2007 90012 014 **<+50,00

1. Entity Name
JOAN PLETCHER, LLC

Principal Place of Business Mailing Address BUUIIIIG
13023 S. HIGHWAY 475 13033 S. HIGHWAY 475
OCALA, FL 34480 OCALA, FL 34480

RURETEIARATAT R

06302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao o
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired | fg-ggqm‘ﬁma‘

6. Name and Address of Current Registered Agent

11 SOUTH PINE AVENUE DO NOT WRITE
OCALA FL stars IN THIS SPACE

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

SIGNATURE

Signate, typad or printed name of registered agent and title f apphcabie. (NQTE: Regrstared Apem sgnature isqured when reinstatng) DATE

Flling Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGR
NAME PLETCHER, JOAN

STREET ADDRESS | 13033 S, HIGHWAY 475
CITY-$1-2P QCALA, FL 34480

TLE

NAME

STAEET ADGAESS
Iy -ST-21P

TALE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustQ\powefed to execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: QSDW ”/lﬁnm s AT

SIGNATURE AND TYPED MINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




