e

N FILED
' " 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000025390 05-01-2008 90034 042 ***]38.75

1. Entity Name

UTOPIA, LLC

Principal Place of Business X o Mailing Address

1720 S.E. 16TH AVE,, BLDG. 200 - 1720 S.E. 16TH AVE., BLDG. 200

OCALA, FL 34471 OCALA, FL 34471

T RO e AT A
Sulte, Apt. #, etc. Suiteg, Apt. #, efc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2D~ Suﬁﬁlpb Nol Appiicable
Zip Country _ Zip County 5. Certificate of Status Desired ] ?iggq lﬁ?‘;i’iiﬁn,ai_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HAINES, TIM D p‘a\ |
125 N.E. FIRST AVENUE, SUITE 1 Street Addred¥(P O, Box Nu i¥Not Acceptable)

OCALA, FL 34470

Mo 3 1Ph Rve 4¥ 300
yd ™ Deala. FL | 5\

8. The above named entity submy
the cbligations of registere

this gfaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo T R v > _1$ 08

Inted fme of registared agent and title i applicable. (NPTE: Registerad Agent signature requirad Whan reinstating)

SIGNATURE

Fl OWNI! /FEE IS $138.75
After 1,2 Fee will be $5338.75

, OR AU REPRESENTATIVE Daie Daytime Phone #

SN

8. MANAGING MEMBERS /MANAGERS 19,
TITLE MGR O Delete TITLE [ change [ Addition
HAME BOYD, ROY T NAME
STREET ADDRESS | 1720 S.E. 16TH AVE ., BLDG. 200 STREEY ADDRESS
CoY-S$T-21P OCALA, FL 34471 CITY-S7-2IP
TITLE MGR ] Detete TITLE : [ Change ] Addition
NAME ECCLESTONE, E. LLWYD NAME
STREET ADDRESS | 1720 S.E. 16TH AVE., BLDG. 200 STREET ADDRESS
CIY-51-7P OCALA, FL 24471 . CITY-8T-11P R
TITLE O petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 patete TITLE [T Change  {7] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ peete TITLE [ change [T Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2IP
TTLE [ pelete TITLE {Ochange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legai effect as it made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
al )-51-99
SIGNATURE: ﬁ{:\ﬂ %u ) M 2 o8 Bl
e

smmrunsyﬂyﬁnoniﬁ D NAME OF WA
Va4



