FILED

2006 LIMITED LIABILITY COMPANY ApDr 10, 2006 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # L96000000548 ry of State
1. Entity Name 04-10-2006 90046 Q05 ****50.00
CARRIAGE HOUSE OF QCALA, L.C.
Principal Place of Business Mailing Address LUUGIIREG
OGALAF—3441—U5 BEAHAH—34H4F—US
o s TaR RO A
1311 SW 45 gRLLE 11310 SuW A5 ci1RCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
oAl A FL. 0LALA FL 65-0666576 Not Applicable
Z’.‘f e Cw&“’g A 21"3 qust CW'E"S A 5. Certificate of Status Desired [ fgggquﬁf:dmm’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, TIM D
125 NE 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE1
OCALA, FL 34470
City FL I Zip Code

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

SIGNATURE =

ignature, yped of pHnked name of registored agent and title 1t applicable. (NOTE: Registored Agent signature requited when reinsiating} DAYE

Flling Feeo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME NATIONAL RETIREMENT DEVELOPMENT COMPANY HAME

STREET ADDRESS | F44-5-5-22ND-AVENDE smeeraooress | 11311 SW 95 CIRGLLE

CIY-5T-7P | -OeAAFE cy-st-2Ip ocALA FL  3Yug)

TITLE O oelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-T%° CITY-ST-7IP

TmE 0 Delete TOLE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TME [ Detete TALE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-71P CITY-S1-2IP

TILE O Delete TME O Change I Asdition
HAMF RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7Y -51-aP

T ] Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IF CIrY-S1-7F

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is40 and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of me

ustes empows execute this report as required by Chapter 608, Florida Statutes. (3 5 a
4 H &bl ~
asot

Daytime Phone #

T\IRE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data




