K

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT-- -

DOCUMENT #L07000014466

1. Entity Name
NANCY J. VERALLC

FILED
Mar 24, 2008 8:00 am
Secretary of State

02-26-2008 90036 038 ***138.75

Juuusris
Principal Place of Business Maifing Address
160 ALMOND RD 160 ALMOND RD
OCALA, FL 34473 OCALA, FL 34473
L B s 1 R LR REAR
Suite. Ap1. ¥, sic. Suite, Apt. #. efc. 02182008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Numbar Appliad Fos
Ap - §Y00Y 2 5 Tner repicati
Zip- Couniey- —{- Zo-—- —| Countryr- —-—— ~| '3 Coerilicats of Status O - .00 AddioRE — ~
3. Cortificate ol Status Ooirad D gn Required n
8. Namw and Addrass of Curtont Rugistersd Agent 7. Nams and Address of New Roglstersd Agent
Name .

VERA, NANCY J
160 ALMOND RD Straet Addross (PO, Box Number is Not Acceplabie)
OCALA, FL. 34473
City FL ] Zip Code
8. The above named entity submils this sialement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and sccept
the obligations ol registersd agenl.
SIGNATURE

typsd & trinted name o regitared 2O i'nt Kiw I applicatie.

{NOTE: Ragriteced AQRMT KNI Hecpired whn retfsising)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
mE MGR 3 Detete TILE O cage  [J Mdition
WA VERA, NANCY J HAME
STREET ACDRESS | 160 ALMOND RD STREET ADORESS
cyY-s1-7P OCALA, FL 34473 CITY-57-2P
TLE {J Delete e CJ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-81-2 CiTY-ST-21P
TIRLE O Deute TmE Ochenge [ Addition
WAME HAME
STREET ADDRESS STREEY ADDRESS
. Cy-ST-28_ _ _ cmy-Sr-2p ———— - - —_
Ane 3 Detete TIE Doranp [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
Y-St 2P omy-51-10
nne O Detete nILE Ocrarge [ Addillon
NAME NAME
STREEY ADDRESS STREEY AQDRESS
CY-ST-2P CITY-51-3P
me O pelete TnE O change | [ Addttion
RALE NAME
STREET ADDRESS $TREET ADORESS
CTY-51-2p CITY-5T- 2P

11. 1 hareby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Slatitas. | further certify that the infarmation
ndicated on this report is true and accurate and \hal my signature shall have the same legai effect as il made under calh; that | am a managing member or manages of tha
fimited llzbility company of the receiver or trustes empowered to exascute this repont as reguirad by Chapter 608, Florlda Statules.

QGNANURF()qu*\, jL~a~—f

A 20 2cof MEE

n murﬁmnniwmmma

OR AL

REPRESENTATIVE

Deytvre Pone &

\




