2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90048 037 ****50.00

DOCUMENT # 1.06000108563

1. Entity Name 57

BIG TROY'S BAIL, LLC
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Mailing Address

13 SOUTH PINE AVE
Oé:ALA FL 34474
U

Principal Place of Business

13 SOUTH PINE AVE
QCALA FL 34474
us
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2. Prncipal Place of Busingss - No PO Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apl. #, cic 15t MOORE CR2E083 ({10/06)
Cily & Slate City & Stale FEI Number Applicd For
20 ~-5775%S5¢ Not Applicable

C 4 Count iti

Zp ountry \p ountry &. Cortificale of Status Dosired | 55'00 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namce

HEATH, HEATH

Teey

D. \Waranka

Street Address ['P Q. Box Number is Not Acceplable)

2123 SW 20 PL
SUITE 102 S Oid <
OCALA FL 34474 OAa
“ocaca FL | “5GG 9y

8. The above named entily submus this slg
the obhgallons ol regigiered agep

menl lor Ihe purpose of changing its regislercd oflice or registered agenl, or bolh, in lhe State ol Flonda.

| am lamiliar with, and accept

SIGNATURE _ Ar (-2¢-o0 1
. Signatiire, typac = ..!ﬁL]-.“:ch! regrEieray agenl and wie d applat:le (NOIT Regsitrou Agend signalun requied woen renslatng) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
HItE MGRM N.Deleln 1t O change [ Adailion
NAMI. FLEMING, HEATH NAMK
SIRIETADDRISS | 2923 SW 20 PL  STE 102 SIRLETADDHESS
CITY S[-4P OCALA FL 34474 Gy 1 4P
T MGR [ pelee i [ change [ Addition
HAKK WARANKA, TROY D AR
SIMTTADDRESS | 2631 NE 10 ST STE 709 STEITTADIRL 88
oy sl air OCALA FL 34475 CIY 81 7P
It O celete nu [C1Change [ Addition
NAMI NAKI
SIRLI T ADDRESS: SIRUETADDHE S8
CiiY &7-7iF iy s
i ] Dalete [T [ Change [ Addilion
NAME NAME
STHIT L ADDERE S8 ST TARDISS
oy sl 2P CIY 81 A
i, [ Betete it O change [ Addilion
NAMI NAMI
SIRELT ADDRESS SHLE 1 ADDRESS
CIY ST 2 CiY $§oap
i 1 alste 1t [ Change  [_] Addilion
NAME. NAME
SIRLET ADDRESS ST TADDI 88
Cly-81-2IP Y S

11. | hereby cerlify thal the information supplicd with this liling doos not qualily for the cxemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signalure shall have the same legal cffecl as il made under oath; that | am a managing member or managcr of the

limitad liability company

SIGNATURE:

) 4
SIGNATURE AND\uD{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

the ro

J

(Or OF truslen empower2d 19 execute this report as required by Chapler 608, Florida Statutes.
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