2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT '

Fi

DOCUMENT # L07000012960

1, Entity Narne
10435 SOUTHEAST 170TH PLACE, LLC

08 JUL |

LED
T Bl 22

SECRETERY OF STAT
. ViU STATE

_ PPN
Principat Place of Business Malling Addrass TALLAHASSEE, FLORIDA
3310 S V. 34TH STREET 3310 S.W. 34TH STREET
QOCALA, FL 34474 OCALA, FL 34474
O B[ ONARAN R @ E AR

Suite, Apt. ¥, elc. Sulte, Apl. #, etc. 068302008 Chg-LLC CR2ECS3 (12/06)

City & Sinte City & State 4. FEI Number Applisd For

- (01-0896740 Mot Applicable
Zp Country ap Courtry 5. Cortificate of Status Desired [ g-g?mwmai
5. Hame and Addreos of { Ragistered Agent 7. Name end Address of New Roglstered Agent
Name

FLEECE, JONATHAN D
802 11TH STREET WEST
BRADENTON, FL 34205-7734

Streot Address (P.0. Box Number ks Not Acceptable)

City FL | leCo-da

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, In tha State of Florida, | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE .
Signaka, typed or porked name of apenl and t2e # (mwmwmmml CATE
Amonded AR is $50.00

5. MANAGING MEMBERS/MANAGERS 16, — ADDITIONS /GHANGES

me MGR s Deleta HE MGR [ chenge  EFaddion
NAVE FERNS, JUSTIN MD WANE GUMMADI, SIVA S -MD

STREET ADDRESS | 3310 SW 34 ST. sweeraoviess | 3320 S.W. 33rd Road Suite 200

cv-s1-2¢ | OCALA, FL 34474 Y- 5717 Ocala, FL. 34474

me MGR 105k Deiewy TMLE - —— [ change | [ Addition
NANE NASSIL, ALl MD A D01 D=1 454 ret

| smem ooness | 3310 SW 34 ST STREEY ADORESS 07/ 18/08—-01044--017 #*#50.00

crY-ST-2p | OCALA, FL 34474 orv-SETP

e MGR X3 Delate TE [Ccange [ Addiion
HAME ANISS, SHAMARI MD HANE

STREEY ADDRESS | 3310 SW 34 ST STREET ADDRESS

CITy-ST-2P OCALA, FL 34474 CITY-5T-2P

e MGR AR Detess me Elctenge [ Asition
NAME UBARTE, JOHO C MD NAME

STREET ADDRESS | 3310 SW 34 ST. STREET AOORESS

oimY- 5379 OCALA, FL 34474 CITY-5T-2P

it O oeists TmE O Crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIy-5T-¢ cy-5i-7p

E O osism e Cltrange [ Aoduion
NAME KRAME

STREET ADDRESS STRECT ADDRESS

CiTY . ST-2P Gy . E1. 20

‘11, | hereby cerlify that the information supplied
indicalad on roport is true and accura
liraited liability company or the receiver orfrustee am)

this

SIGNATURE:

)

g doss not qualify for the exemptions contained in Chapter 118, Florlda Statutes, | further cenlify that the information
that my signature shall have tha same lagal affect as if made under oath; thet | am a managing mamber or manage? of the
red to exgcuts this ppporf'as raquired by Chapter 808, Rorida Statutes.

/ , /’ ‘

NATURE ANG TYPED OR PAISTED NAME OF $13MING BANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Daia




