2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

DOCUMENT # L06000020209

1. Entity Name
FLOYD HOLDINGS, LLC

ecretary of State

04-03-2007 90119 015 ****55.00

Principal Place of Business

9605 S. MAGNOLIA AVENUE
OCALA, FL 34476 US

Mailing Address

9605 S. MAGNOLIA AVENUE
OCALA FL 34476 1S
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8. Name and Addrass of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

BARBER, JONK

Name

9605 5. MAGNOLIA AVENUE

DL ST TR A FIE

OCALA, FL 34476 . ¢

“ Qeale FL | *$Fyy

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

~

SIGNATURE

L Jon b Davser

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[NOTE: Regisiered Agent signalure reguired when reinsiaing)

3/?0/07

ToATE

Signature, typed 1prinnsd nama of (8staract agent and title if appicable.

Filing Fee {s $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES B

1MLE MGRM ’ O Delete TME [E’Ehange {3 Addition
NAME BARBER, JON K Nave - J. 297 Ave. A H# 1o
STREET ADDRESS | 9605 S, MAGNOLIA AVENUE STREET ADDRESS 3 0o ' S * 2 P T ] g
cry-sT-zp [ OCALA, FL 34476 P CiTy-ST-2p O hAY ‘ a F L 3 \'{ Y7 lf

e MGRM o Delete e Clchange [ Addition
HAME BARBER, MARY F NAME

STREET ADDRESS | 9605 5. MAGNOLIA AVENUE STREET ADDRESS

CITY-ST-ZIP OCALA' FL 34476 CHY-ST-2IP

TME 1 Detete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST- 2P

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2IP

TE [ Delete TITLE Ol Change L] Addiion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Fiorida Statules.

SIGNATURE: .

S Joa l . BeeSer 3hs/my ISU-FIL-2053

AND ‘I'YPEtIP PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L {Date Daytima Phone &
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