2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000012960

1. Entity Name

10435 SOUTHEAST 170TH PLACE, LLC

Principal Place of Business

3310 SW. 34TH STREET
OCALA, FL 34474

Mafing Address

3310 SW. 34TH STREET
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90063 019 ***138.75

- 50007458

OO VB

i _#, etc. i . ) ‘
Suite, Apt. #, etc Suite, Apl. #, etc 01152008 Chg-LLC CR2E083 (12/06) -
City & State City & State 4. FE! Number Applied For
o\ - 084140 Not Applicable

Zip Country Zip Country " . $5.00 Additional

5. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisierad agenl and titla if apphcabla.

(NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

TITLE mGR 7 Detete TIMLE [ Change [T Addition
NAME Ferng, Justin Mo NAME

STREETADDRESS | 331¢ Swd 34 Y STREET ADDRESS

CIvY-51-2° obar, PL MY emy-S1-2P

TALE meR . [ pelete e [J Change [ Adtition
N Nasel | B 0 N

STREETADDRESS | 334¢p QW 34 O STREET ADDRESS

cIy-st-7P oenla FU 3qay CITY-5T-2P

e mER 0 Delete e O] Change [ Addition
NAME thahmie, Rg Mo NAME

STREETADDRESS | 23\ S 34 &4 STREET ADDRESS

CITy-S7-7P otap, FL 344 CIFY-S1-2P

TME MER O Delete mE Jchange [ Addition
NAE Uaacke Juio € mo NAME

STREETADDRESS | 29Vo Sl 34 84 STREET ADDRESS

CITY-57-2P OPMJ\. BL ‘5\{\1‘]\1 CiTy-51-21F

TTLE ] Delete TMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TTLE 4 [ oetete me [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowerecy

SIGNATURE:

=" Amis SuaumM il

o execute this report as required by Chapter 608, Florida Statutes.

1 4-2008

3523-81%- 07107

RE AND TYPED OR PRINTED NAME O SENING MANAGING MERMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




