2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 31, 2007 8:00 am

DOCUMENT # L06000090522 Secretary of State
1. Entity Name .
BISON VIEW INVESTMENT GROUP, LLC 01-31-2007 90086 008 ****50.00
Principal Place of Business Mailing Address
419 NE 36TH AVE PO BOX 6331
OCALA, FL 34471 OCALA, FL 34478
R S IRRRm W W R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FE| Number .Applied For

Not Applicable
Zip f.)oumry T Zip Country 5. Certificate of Status Desired O ?gggqlmmal
%. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
"j' Name
MENDOLA, TONY
419 NE.‘ _36TH AVE Y Street Address {P.O. Box Number is Not Accaptable}
OCALA, FL 34471 -
City F L Zip Code

8. The ‘aboq'e named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE

- Signature, typed of printed neme ol registened agent and title i appicable. {NOTE: Rags Agers, aigr Y whan + DaATE

Filing Fee Is $50.00" Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ pelete TILE [Ochange [ Addition
NAME MENDOLA, TONY NAME
STREEY ADDRESS | 419 NE 36TH AVE STREET ADDRESS
CITY-ST-2P QCALA, FL 344714 CITY-ST-2IP
TMLE O Delee TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P l CITY-ST-2P
TME O Delete TME {JChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-SI- 2P
mEe 1 oetete HhE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P CITY-SE-2P
TTiE [T pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-2P CImY-SI-7IP
TE [ Detete TiE [JcChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ¢Y-S1-2P

41. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the

limitad liability company or the receive mW repor as required by Chapler 608, Florida Statutes.
KSIGNATIIRF: Z,



