2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LI L S

FILED

4/

DOCUMENT # 107000109512

1. Enlity Name
THE PRESLEY BUILDING, LLC

ecretary of State

04-08-2008 90041 Q17 ***138.75

Principal Place of Business Mailing Aodress

1309 5.E. 25TH LOOP 1309 5.E. 25TH LOOP
SUITE 103 SUITE 103

OCALA FL 34471 S OCALA, L 34471

us

[TETREPETE

2. Principal Place of Busingss - Na P.O.Box # 3. Mailing Addrass

D GO

Suita. Apt. #, BicC. Suste, Apt. ¢, eic.

Apr 30,2008 8:00 am

03152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Apphed For
‘ o~137347 (= Not Appicabio
Zip Couniry Ze Cauniry 5. Certificate of Status Desired O gg'ggq:vﬂ“"""'
8. Name and Addross of Current Reglstered Agent 7. Nama and Addross of Naw Reglsiersd Agent
Name -
BARRINEAU, DIANE P
1309 S.E--25TH LOOP Streal Address (P.0. Box Number is Not Acceplabie)
SUITE 103
QCALA, FL 34471
City FL I Zip Code

8. Tha above named entity submils this statament for the pungese of changing ils registared office or registered agenl, or bath, in the State of Forida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratura, fyped or prinsd nama of (9grvea agant and vie ¢ spokcable.

{HOTE: Reguieted Agant sigraivre required when rersabng |

OarE

+ FILE NOW!!! FEE 1S $13B.75 -

Make check payahts to

Mlt(qr May 1, 2008 Fee will be $538.75 Florida Department of State
AN R .

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS | CHANGES

TRE ! .MGRM [ Deere TITLE DOcrange ] Addition

NAME -t DIANE P. BARRINEAU REVOCABLE TRUST HAME .

STREET ADDRESS | 2550 S.E. 41ST STREET STREET ADOVESS

aty-§1-¢ OCALA, FL 34480 onv-51-ar

e [ peisee e O Crange [ Addifion

WAME RAME

STREET ADDRESS STREE] ADDAESS

oy-S1-0P ity -§1-0¢

e 1 Detete TINE Ocrangs [ Addition

RAME HAVE

STALET ADDRESS STREET ADDRESS

QTY-g1-2P Ty -S1- £

e Cow= Yo Oowms _ Dasen
I e — WA

SIREET ADDRESS STREET ADDRESS

City-ST. 1P cy-$1- 4P

TInE [ petete e {JChange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

orr-s1- 0 GY-S1-7P

e ] Derte LLY; O crange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-SI-1¢ oy -51-09

1111 heteby certify that the information supplied with this filing doas not qualify for the exemplions contained i Chapter 119, Florida Siatutes. | further certiy that the informaticn

,.indicated an-this report is Irus and accurale and thal my signalure shall have the same legal etect as il made under

oath; that ) am a managing member or manager of the

kimited Iia_txility_éompany or tha receiver or ruslee empowered to execuls this report as required by Chapter E08. Florida Stalutes.

o2  (ovane f.BARL INEALL “t/pg 362022333

SIGNATURE:

AND TYPED OR PRINTED HAME OF LIGNDM) WANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATVE
<

Daytarg Prone 8

"":'@LMM%

#1859 708



