2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PngNl;lmlzﬂENT # L06000001061 i FILED
Lic HoLDiNGs, LLC Aug 14,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
724 SE 39TH AVE. P.0. BOX 83-0295
OCALA, FL 34471 US OCALA FL 34483 U5
IR ETEIM MO MO WG T
08082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE raCEyTY— Aeied ol
20-4036572 Not Applicable
5. Coertificate of Status Desired 0 ?i'ggqlnﬂmm'

8. Nams and Address of Current Registersd Agent

T | DO NOT WRITE
OCAMA.FL saam IN THIS SPACE

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

SIGNATURE

Signature, lyped tr printed neme of reGistened agent and tie d sppicable. (NOTE: Regiztered AQwi wghatune requred when reinstatng) DATE

FILE NOWI!l FEE IS $538.75

Dua by Septembor 12, 2008 0000095 7Tl
pn s14 -’E'l':‘ ATl 8 WOk 1 B M
9. MANAGING MEMBERS/MANAGERS CRUEIE e PR
TILE MGR
HAME GILLEPSIE, REGINALD

STREETADDRESS | 724 SE 30TH AVE.
LITY-5T-2P OCALA, FL 34471

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CAY-ST-7P

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutas. | turther certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes ampowered to exacute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:M MLW ‘3"3:0 8 35A4-92S-af 77

ummmnw#mmmmnwmmmmmu&mmam Daytirs Phone #
v




