» 2005 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT (AR)

DOGUMENT # 7199000004265

1. Entity Name

GLEANER, L.L.C.

=

-~ FILED
Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business . -

1609 S.E. THIRD AVENUE
OCALA FL 34471

Mailing Address

P.C. BOX 2077
QCALA FL 34478

Suite, Apt. #, etc. ' = T Suite, Apt #, st B 1st MOORE GR2ECE3 (10/04)
City & State City & Stals 4. FE! Number Applied For )
B [ 65‘093 1 21 1 Not Applicab_le
e Country Zie ceurry §. Certificats of Status Desired ) $5.00 Acational
- . . e . e ) ) L i Fee Requited
6. Name and Address of Current Raegistared Agent T 7. Name and Address of New Reglstered Agent
Name
DARLEY, ONEIDA L , SR, . .
P e) BOX 2077 Street Address (P.O. Box NumbeL IS,I?IOI A?ceptable) .
1609 S E 3RD AVENUE -
OCALA FL 34478 B
City Zip Code
PO = s . . B FL

u
8. The abave named entlty submits this szatement for the purpose of changing :ts reg|stered office or reglstered agent, of both, in the State of Flarida. | am familiar with, and accept
the oligations of registered agent,

SIGNATURE AND TVF

MBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Layrma Phone ¥

SIGNATURE ——— o o= o2 : seemieg ; ; LI

Sgnature, typad o pr-mad NG ¢ of legustered agant and s ;fapp icable (NOTE. Aagusiaiea Aqamsunamramawlad wm'\muung] QATE ~

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
__Due By May 1, 2005 e :
— i leecooes: caty 2 e ” N - -
9. . MANAGING MEMBERS  MANAGERS . § 10. , ADDITIONS/CHANGES . -
TIiLE MGRM Oppste =~ § "k D1 Change [ Addition
NANE ROBINSON, CLELL SR. J NAME EUD} i ‘;EE =
STREET ADORESS (2240 S.E. 150TH STREET STREET ADDRESS DR A5-80005-014 G000
cov-st-ae SOMMERFIELQFL a4y . p e UMCSLTP L )
TITLE MGRM 7 Detele L [ Change ) Addition
NAME WILLIAMS, JAMES H NAME
STREET ADBRESS | 1809 S.E. THIRD AVENUE A STRELT ALORESS
GITY-S1. 2iP QCALA FL 34471, _ — ~ . Gily-s1-2% L
TinLE [ oatete e 0 change 3 Addition
NAME NAME
STALET ADDRESS —_— STREET ADDRESS
CITY - 57 2P _ o . oreste )
LE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS r STREET AQDRESS
LY. §1-7iF . ~ Cly-s1-2IP ,
= P = L .
HILE [ Dejete ke O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city S1-7ip . . L - ] orrs-ap . _
TIrLE 7 pelste nie [ change DAdmnon
NAML NAME
STRLET ADDRESS ~ STRECT ADDRESS
CiTY.51- 2P CilY-S1-ZP
e T g
11. ! hereby cemg that the information supphed w:th this ﬂ{mg does not quahfy for the exemption stated in Section 1189, 07(3](:) Floricla Statutes | turther certify that the infermaton
indicated on this raport is tnie and accurate and that my signature shail have the same fegal effect as if made under oath, thal 1| am a maraging member or manager of the
limited liability company or the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
{
SIGNATURE: ON&r4 ¢ e (55—2.421!2;0_
—Dus



