2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08,2007 8:00 am
DOCUMENT # L99000003494 Secretary of State

1. Eﬂlﬂy Name of¢ ¢ 3 of¢
WESTERN/SOUTHERN DEVELOPERS, LLC (2-08-2007 90139 047 #5000

Principal Place of Business Mailing Address
233 SW THIRD ST P.0. BOX 830220 y .
OCALA, FL 34474 OCALA, FL 34483 6 0 01 3 96 7
S RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Appliad For
Cata , J‘/b - 65-0935726 Not Applicable
Zip Country Zip Country ., . . $5.00 Additional
34 4 7 e 7 SN~ 8. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
K Name

TROW, CHESTER J

1 NE FIRST AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptabls)

OCALA, FL 34470

i City FL Zip Code

I

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.

R

SIGNATURE o
Shgratin

@, typad or priniad nama of registared agent and tila if applicable. {NQTE: Reglsiared Agent signature requirgd when reinstating) DATE
F
Flt ZFqn‘rls.SS0.00.‘ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGRM [ selete TLE [ Change £ Addition
NAME ALBRIGHT, ROBERT C NAME
STREET ADDRESS | 233 SW THIRD ST STREET ADDRESS
CITY-ST-2IP QCALA, FL 34474 CITY-ST-21P
mE MGRM O pelete TIFLE Clchange [ Addition
NAME MCLAUGHLIN, BEN G NAME
STREET ADDRESS | 3019 SW 27TH AVENUE, SUITE 102 STREET ADDRESS
CY-51-7P OCALA, FL 34474 CITY-ST-2P
TITLE [ Delete TILE [JChangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIFY-ST-7P
TITLE [ pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TRILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2ZP
MLE £ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- =
SIGNATURE:: % —— X707  A5R-6R0-FoOS
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmm[’% R, t'umm 535{5}2%? Dale Daytime Phone #




