FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # 106000085393 03-12-2007 90481 006 ****50.00
1. Entity Nama
TIMBER RIDGE REGIONAL HEARING CENTER, LLC
Principal Place of Business Mailing Address 6.0 ]
9407 SW STATE ROAD 200 9407 SW STATE ROAD 200 02 239 5
BUILDING 6000, SUITE 6001 BUILDING 6000, SUITE 6001
OCALA, FL 34481 US OCALA, FL 34481 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & Stats . City & State va. FEI Number Applied For
3 . 6190 / ‘7‘9 Not Applicable
2ip Country Zip v Cauntry ih i $5.00 Additional
h , . 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
L Narng
HUNT, WILLIAM J )
9401 SW STATE ROAD 200 Street Address (P.O. Box Number is Not Acceptable)
BUILDING 6000, SUITE 6001
OCALA, FL 34481
by City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
Signature, typed or printed name ol registersd agent and tilla il applicable. {NOTE: Registerad Agenl signaiure required when rainstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TIMLE MGRM O oelete TILE [ change [ Adaitien
NAME HUNT, WILLIAM J NAME
STREET ADDRESS | 9401 SW STATE ROAD 200 #6001 STREET ADDRESS
CITY-5T-2IP OCALA, FL 34481 CITY-ST-2IP
TITLE MGRM O pelete TITLE [J Change [ Addilion
NAME HUNT, MARILYN M NAME
STREET ADDRESS | 9401 SW STATE ROAD 200 #5001 STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34481 CITY-ST-2IP
TITLE I Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-2IP CITY-S7-21P
TITLE [ pelete e (3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-5T-2iIP CITY-S7-ZIP
TITLE ] Dejete TITLE [ Change [ Addition
NAME RAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execyte this report as required by Chamer;&;rlda Statutes.
SIGNATURE: % Q/ 07 7
SIGNATURE AND T\’PED OR PRINTED NAME WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cete Daytime Phooa #




