2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21.2008 8:00 am

DOCUMENT # L05000111561
e e . Secretary of State
OCALA’S FINEST HOME SERVICES, LLC. 05-21-2008 90206 038 ***138.75
Princial Place of Busingss Mailing Addrass
5372 NW 190 STREET P.C. BOX 75
T T “"Hl“ I“ "ml”“ ""“lm Il‘l“‘m ”ll’ ”"‘ Iml |”|‘ l‘““ “HII‘
2. Prncipar Place of Business - Mo PO Box # 3. Maling Address
Suile, Apt. #. elc. Suie, ApL. #, et 18t MOORE GR2E0S3 (10/07)
City & State’ City & Staie 4, FE| Number Applied For
20-3815881 Not Applicatle
an Country zip Lourtiry 5. Certificete of Staws Desired O gese ggnﬁ?e‘ijﬂonal
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name , —
JUSTICE FOR ALL FL, LLC At & Gpiewiiz
A v . T Stree! Address (P.O. Box Number is Not Acceptabie)
10117 S HWY 441

BELLEVIEW FL 34420 5.-3 72 NW [ 70 ST T

Y OABNGE Loke FL | 3265/

8. The above named enlity submits tis siatemen: for the purpose of changing its registerad office or registeredfigant. or polh, in the State of Floridz. | am familiar with, and accect

1he obiigations of registereg agent. W
SIGNATURE %@/m{ < “—’ﬂr" ’é/"/'// 2y, 68

FGRE. Iped O 25ed DAT2 O ion] ST0ed SOZRL 32 VRS 4 B0peRTEeg MoTE Ragisterad Aipart 3 e 1e0.ne ] # ian sensaling) GATE =~

FILE NOW!!! ‘FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

L MGRM 5 Deere TifiE Cchenge [ Additon
HAKE GALLWITZ, MICHAEL E NAME

STREETADDRESE 15372 NW 190 STREET STREET ADDRESS

QY -gT-2IP ORANGE LAKE FL 32681 CIY-S1-ZP

HilE 3 Deleie 13 [ Ghange ] Addition
HARE NAME

STREET ADDRESS STREET ALDRESS

OITY- 5T- 31P I

nLE 73 Delete WILE [ change [ Addition
NAME HAME

SIREETADDAESS |~ - - STREET ALDRESS - - - - T =

OITY-5T-71P CTY-51-2P

TLE [0 Delere TirLE O Crange (7 Additon
NARE RAME

STHEET ADDEESS STREET ALDRESS

CITe-S1-21P CITY-3i-2ip

TIILE T Delee TiTLE ] Crange [ Acdition
HARE NAME

STREET ADDRESS STREET ABDRESS

CITY-3T-2 CITY-57-2P

TILE O vetee TiTiE I change [ Agdition
HANE NAME

STREET £NORESS STREET ALDRESS

Iy st-zip CIY-ST-2iP

11. | hereby certify that the information suppiied with this filing does not quatily for the exemplions conigingd in Saction 119, Florida Siatutes. | turther cartify 1hat the infarmation
ingicated on this repos is true and acourate and thar my signature shall have the same legal ettect as if made under oath: that | am a managing member or manager of the
limiled Liability company o the receiver of wustes empowered 10 execule 1his reno &5 required by Chapier 808, Florida Slatutes. 35_‘2_

smnmunrz:m < Mﬂé Alcorngere & Gollwire __Mnl2gos 3985 {4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytiras Picac #




