o - FILED
' Mar 27, 2008 8:00 am

2003 LIMITED LIABILITY COMPANY 2 Secretary of State
- ANNUAL REPORT
02-25-2008 90140 006 ***138.75
DOCJMENT #1.07000006336
% Enttyrtame
TCUSBERLY HAMMOCK, LLC
e :
- L0J&
Principal Flace of Business Mailing Address 3“ ““ 4? J
101 NE. 1ST AVE. . 101 N.E. 15T AVE. . -
OCALA FL 34470 - OCALA, FL 34470
S N S N— T e
Suite, Apt. #, alc, Suite, Apl. #, otc, 02012008 Chg-LLC - CR2E0B3 (12/06)
City & Siate City & Sinte 4 mber Applisd For
{5 a4— ’aaé;); (o8 » [Not Appicatie
Zip Country Zip Country = . il $5.00 Adaitionat
5. Conificale _nt Stalug Desiréd O Fos Required
8. Nome and Address of Current Reg! Agent 7. Name and Addrass of New Registered Agent
Nama '
—__|_RUDNIANYN, MATTHEW i ~
101 N.E. 1ST AVE. Sires! Address (P.0O. Bax Number is Not Accaptable)
OCALA, FL 34474
[ FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registared offica or registared agent, or both, in the State of Floriaa. | am famikiar with, and accept
the obfipations of registared agent.
SIGNATURE
Sipriiurs, Typed or prinksd Alme of repiviered st ho bitle 4 adplicbie, {NOTE: Regiztmad Agant signehure reauhed whi reinsaong) DATE
© FILE NOWII! FEE IS $138.75 ' Make check payable to
Aftar May 1, 2008 Fee will be $338.75 Florida Department of Stats
9. ) MANAGING MEMBERS fMANAGERS 10. = ADD!TIONSICHANGES
me! - MGR 3 Detpie TN Otrange O Asition
e "-o.” | RUDNIANYN, MATTHEW NANE
sreeT A0cREss | 101 NLE. 1ST AVE, STREET ADORESS
QY. ST- P QCALA, FL 34474 cny.Sr.ap
T Tme O oetzts U CJchenge [ Asdbion
NAKE HANE
STREET ADDRESS SIREET AOCRESS
arr-si-zp CITY. ST 3P
fine O oeiet me Ocarge 3 Astiton
NANE NAME
STREET ADDRESS STREET ADDRLSS
CTy-55-p0 GIy-5T-DP
11113 ] Dexte me Ottenge [ Aadivon
AME - - - NAME - - e e
STREET ADORESS STEET ADORESS
cy-s1-r CiTY-S1-2F
UmE £ Deten e [ Crarge (] Addition
RAME RAME
STREET ADDRESS STAELT ADORESS
cy-s1- e ary-g1.zp B
e [ pexse me Clchnge [ Adaiion
HAME NAME
STREET ADORESS SIREET ADDAESS
cr-S1-29 City-ST-2P
11. | hereby certily that the Intormation suppled with this Hing does not quality tor the exempriona contained in Chapter 119, Florida Statutes. | fyrther certify thal the information
indicated on this report i$ trus and accurate and that my £ignature shall have the same togal altact as it madae under oath; that | am a Mmanaging member or manager of the
limited lability company or the raceiver of trusiee empowered 10 exacute this report ag required by Chapier 608, Florida Statutes.
W Rudnianyn 2/1/08 352-629-6101
SIGNATURE: Matthew Rudniany /1/
SIOMATURE AND TYPED OR FRINTED NAKE OF 3:0WING NEMBER GER, OK ALY REPRELENTATIVE Duca Doy Prore #




