FILED
Mar 10, 2008 08:00 A

'

‘fv-‘
T

VN
ABILIYY COMPANY
= __ .~UAL REPORT

2008 4106000065204
~'LODGE, LLC

Principal Maca of Business

1415 SW 17TH STREET
OCALA, FL 34474

Mailing Addrass

1415 SW 17TH STREET
OCALA, FL 34474

M AT O

: ) ) ~ T 01252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4 e N FomeaTa
. . ’ ‘ 20-5174077 Not Applicable
‘ ' 5. Cartificate of Status Daesired (] Eg.ggqlﬁ?:;ﬁanal

8. Name and Address of Current Reglstered Agent

HICKS, DANIEL ESQ
421 SOUTH PINE AV.E
OCALA, FLL 34474

'DO NOT WRITE
IN THIS SPACE

8.- The above named enlty submits this statement for the purpose of changing its registered office or regisierad agent, or both, In ihe State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

S@ratre. typad of ponued name of isgralaned agent anc Lils l appiicatie, (NOTE Regisiersc Agent aignaiure requiled when rensianng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fea will bo $538.75

9, MANAGING MEMBERS/MANAGERS ,

TIRE MGRM B

HAME ARMSTRONGSCOTT W e ey
UDO0oES 1384

STREET ADDRESS | 1415 SW 17TH STREET

or-s2p | OCALA, FL 34474 03425 08-80037-003 133,75

TINE MGRM

HAME ARMSTRONGFRED G . o : .
STREETADDRESS | 1415 SW 17TH STREET =TT ' ’

cmv-st-2r [ OCALA, FL 34474 '

TIME

KAME )

STREET ADDRESS

CITY-5T-2P ' o : DO NOT WRITE . .

NAME
STREET ADDRESS
CITY-5T-21P

w ~ INTHIS SPACE

g “ '
NAME ) St
STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
TiTY-51-21

ions contained in Chapter 118, Florida Stetutes. | further certify that the information
¥ effect as i made undar oatn; shat | am a managing member or manager of the
fouired by, Chapter 608, Flerida Statutes.

11, 1 heraby certify that the information supplied with thi
indicated ¢n thig rapor is true and accurata goa
tmited habulity company or the receiver g

iting does not qualify for the axem
y signatura shall have tho.em

A52-L24-01L0

Daytma Fhons 4

SIGNATURE:;

RISNATYRE AND TYPED OR PRINTED NAME OF

R MANAGING MEMBER, OR AUTHORZER uaﬁWﬂve Date

/

Secretary of State




