FILED

+ 2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 16, 2006f %00 am
DOCUMENT # L05000108062 Secretary of State
1, Entity Name (03-16-2006 90025 Q03 ****50.00
ID LLC
Principal Place of Business Mailing Address
2000 NW 55TH AVE RD 2000 NW 55TH AVE RD
QCALA, FL 34482 OCALA, FL 34482 . .
F T S DD MDA AT
Suite, Apt. #, efc. Suite, Apt. #, elc, 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Number + |Applied For
?0 -3l 1 577 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desirad [ ?ese-ggqg?:d““a'
6. Name and Add of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Namea
DIKEMAN, STEVEN-P -
2000 NW 55TH AVE RD Streel Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34482
City FL I Zip Code

8. Ths above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

"SIGNATURE
. Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Registered Agerd sipratuse required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due gy May 1, 2008 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TWLE MGR O Delete e {J Change ] Addition
NAME DIKEMAN, STEVEN P NAME

STREET ADDRESS | 2000 NW 55TH AVE RD STREET ADDRESS

CITY-ST-21P OCALA, FL 34482 CHY-ST-21P

TIMLE O Delete TME [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O peteter TIME [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-7P

TME 3 perete ME [JChange [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CiTY-ST-2P CINY-51-2IP

TIE - 0 petee TRE - - — -3 Change [ ASOTDA|
NAME . NAME

STREET ADDRESS STHE_ET ADDRESS

CITY-ST-7IP Cny-ST-zp

WTLE ) petete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-21P

11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation

indicated on this re, s true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparpy or the raceiver or trustee empowerad 16 axecuta this report as required by Chapter 608, Flarida Statutes.

Pl Slewen P dikemny M0t 552 Tocy,

‘OR AUTHORIZED REPRERENTATIVE Dats Caytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF




