.,

‘\\

A,

o FILED
. - K2004 AIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 30, 2004 8:00 am
| DOCUMENT # 199000005198~ 1 4 ecretary of State
1I§\5r!;“m€lml§5TMENTS, LLC 04-30-2004 90072 045 ****50.00
Principal Place of Business Mailing Address
. .L?a%%samusmgsr %%00 SE 17TH STREET : r (’W0
LTI mmﬂwmwnmmw
- - S | o - | 04222004No Chg-LLC CR2E083 (10/03)
V Do NOT WRITE lN THIS SPACE ! ) '4_ FEI Number . Applied For
. - ’ : 59-3595519 Not Applicable
’ o . o o ‘ . 5. Certificate of Status Desired B gg ggqlﬁdr::tmnal

6. Name and Address of Current Registered Agent

B RO T a0 DO NOT WRITE
OCALA.__FL 3447‘!. . | | IN THIS SPACE

. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla it applicabla. {NGTE: Registarad Agsnt signalure raguired when reinstaling) , DATE
Fihn% Fee is $50.00
‘Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TME MGR ’
NAME -BOYD,ROYTII

STREET ADDRESS | 1700 SE 17TH STREET #300
CTY-ST-2P OCALA, FL 34471

CY-51-2°

TE
NAME
STREET ADDRESS

NAME

TIME

| | Do NoT WRITE

m - INTHIS SPACE

STREET ADDRESS
CiTY-S1-2P

- NAME

TTLE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIFY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119. 07(31§|) Florida Statutes. | further cerﬁfy that the information
indicated on this report is frue and accurate and that my signahure shall have the same legal effect as if made under that | am a managing member of manager of the
fimited liability company or the receiver or irustee e ored to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q / ‘ - V//j"?/

SIGNATURE AND PNN#AIE&SHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE i Date ’ Gaytima Frone #




