2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000110444

1. Entity Nama

Secretary of State

03-01-2006 90223 020 ****50.00

CANE HAMMOCK GROVE, LLC

Principal Place of Business

1228 S.E. 20TH AVENUE

Mailing Address
1228 S.E. 20TH AVENUE

OCALA, FL 34471 OCALA, FL 34471
T S . LT
10119 South_Moagaa Ave
Suite, Apt. #, atc. Suite, Apl, #, elc. J 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
LA’ F" '&O - 4;.4‘ 3 05 0 Not Applicable
Zp Country z‘pgqq_—ﬂp Country S A 5. Cerlificate of Status Desiod [ ?zggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name
MCLEOD, JOHN )
1228 S.E. 20TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
City FL l Zip Code

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

.
SIGNATHIRE

. Signature, typad o prnisd nama of regictered agant and tils § applicable. {NOTE: Reguptared Aent BQramine requaad when reinstatng)

L)

i~Filing Fee is $50.00
:'Due by May 1, 2006

9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TLE e me M&R M O Crarge I Addition
NAME B HAME Toem Tr e&k%( .
STREET ADDRESS STREEF ADDRESS (1) {9 Sewh, jNoilﬂ A\/Q
oTY.ST. 2P CITY- g5 2P OC.N-A Fu 3Tl
e [ pelete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
THLE 3 pelete TMLE D) chrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-St-ap SR CITY-ST-2P - - -
TM.E [0 Delete TTLE [ Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-2P CIvY-S1-2P
TIMLE O Delete TMLE [JChange  [1 Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ST CITY. ST- P

“11.71 hereby cetify that the Information supplied with this filing does not ' qualify for the exemplions contained in' Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature have the same legal effect as if made under oath that | am a managing member or manager of the
lirnited Hability company or the receiver or trustee empowered 1o, this report as raquired by Chapter 608, Florida Standes.

2 Z‘/—Oé, 352-732-515"7

Deytime Phone #

SIGNATURE /\%JM —

\TURE AND TYPED OR PRINTED NAME OF

-

OR AUTHORIZED REPRE SENTATIVE

Tom T@e;dae




