2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # 199000003494 Secretary of State

1. Entity Name
WESTERN/SOUTHERN DEVELOPERS, LLC 02-03-2006 90081 029 ****50.00

Principal Pilace of Business Mailing Address v~
401 NW 15T AVENUE P.0. BOX 830220 ou
OCALA, FL 34475 OCALA, FL 34483 ~UUUd 1
o s K A0 ECE A
A33 80 Thies Steeel ‘
Suita, Apt. #. etc. Suite, Apt. #, etc. 01252006  Chg-LLC CR2E083 (11/05)
ity & State ) , Cily & State 4. FEI Nurmber Applied For
AAAA JA. .3 J/'y?‘)l 65-0935726 Not Applicable
Zip 7 Courtry Zip Country i - $5.00 Additional
3#}’[ 7/?[ SN ARAON" 5. Centificate of Status Desired 8 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TROW, CHESTER J
1 NE FIRST AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City ) FL Zip Code

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

SIGNATURE i
Signanra, typed of printad name of registored agert and titke if applicatia. {NOTE: Regiztered Agent signatire raquired whon reinstating) DATE

Fillng Foe 15:$50.00. Make check payable to

Due-hy May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TME R crange ] Aadition
NAME ALBRIGHT,.ROBERT C MNAME \
STREET ADDRESS | 401 NW 15T AVENUE ST AORESY 2,33 &.ct). TArd Stne el
oTv-sT-ZP | OCALA, FL 34475 ] WS Opadn, FA. SHHLTH
TMLE MGRM 3 oetete TITLE 4 [Ochange 7] Addition
NAME MCLAUGHLIN, BEN G NAME
STREET ADDRESS | 3019 SW 27TH AVENUE, SUITE 102 STREEF ADDRESS
imy-sT-7IP OCALA, FL 34474 GITY-ST-2P
TITLE [ pelete TLE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
{1113 [ Gelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
IMLE O oelete TMLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;;:_; =< :mm @é&éﬁf Z. "’/Mﬁﬁi) /26 b/f & 35{:-439—9005




