2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' S(S:p 07, 2006 8:00 am

DOCUMENT # L05000119833 cretary of State
1. Entity Name
ONnTRACK GATOR DOORS LLC 09-07-2006 90037 025 ****50.00
Principal Place of Business Mailing Address
15122 SW27THCT 15122 SW27TH CT GUUUELLY
OCALA, FL 34473 IS OCALA FL 34473 US
= T BRGNS e
Suite, Apt. #, elc. _ Suite, Apl. 4, elc. o 7 08052006  Chg-LLC_  CR2E08S (11/_05;),
Cl-t-y—:& ’Shl-ate — - - City & Siate 4. FEI Numbar Applied For
Ap-3927750( Not Applicable
e . Country Zp Country 6. Cerlificate of Status Desired. O gese g?q l‘::’:ém“"l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Narneg
EARLS, RICKEY A JR

15122 SW 27THCT Street Address (P.Q. Box Numbar s Not Acceptabla)
QCALA, FL 34473

City FL Zip Coda

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

SIGNATURE
Signaturm, typed or printed name of registared agent and 1itie § applicable. {NOTE: Registared Agent signaturs required whan rainstating) DATE
_Flllng Fee:s:$50.00 - —_ | e ey o e
Due by Soptember 6; 2006
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
TILE MGRM {1 Detete TINE [ change [ Addition
NAME EARLS, RICKEY A JR NAME
SIREET ADDRESS | 15122 SW 2/THCT STREETADDRESS
CITY-81-2IP OCALA, FL 34473 CITY-ST-7IP
TME O oetete THE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SI-2IP
TIILE [ petete i} 1 Ghangz™ =T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TIILE O pelete NILE [ ¢hange 3 Addition
NAME i ) 3
STREET ADDRESS . T STREET ADDRESS
CIrY-S1-2IP CIY-SI-2iP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-$1-2IP CITY-S1-2IP
g O pelete TIME ' O ehange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CIY-81-2IP

1n. 1 hereby cerug that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea ampoweted to execule this roport as reguired by Chapter 608, Florida Statutes.

R — go 51
SIGNATURE: ¥_ %oy forrs 7« dickey A Sans Je. L d-¢-00 4 35 450498

SIGNATURE ARD T\’PEB’(;R PRINTED NAME OF SIQNING MANACENG ME&BER MANAGH! OR AUTHORIZED REPRESENTATIVE Date ’ Daytuma Phone ¥




