‘ FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

" ANNUAL REPORT .
DOCUMENT # L99000008405 Secretary of State
02-24-2005 90105 036 ****50.00

1. Entity Name !
BAY GROVE TRAINING CENTER, LLC

S

Principal Place of Business Mailing Addrass

6825 S.W. 66TH STREET 6650 SW 66 ST 20015569

OCALA, FL 34477 OCALA, FL 34476

T T TR A
B0 SW L™ Sreck
Suite, Apt. #, eic. Suite, Apt. #, atc. 01212005  Chg-LLC CR2EC83 (10/03)
#Oity & Stato City & State 4. FE} Number Applied For
-
Lo 59-3616847 Not Applicable
le? ‘4' “\” s’ mlﬂ“’g A— e Country 5. Certificate of Status Desirad | giggqagm'

6. Name and Ac af Current Reglstered Agent 7. Namg and Address of New Registered Agent

LIGHTNER, MICHAEL O é)w Mot E.CRSSe T T T T

6825 SW 66 STREET. Streat Address (P.Q. Box Number is Not Acceptable)

50 S lolp ™ Streedt
“>Oca ln FL |20y 5

8 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a’l//‘%ss"

(NOTE: Regusterad Agent signatune réquired when renstating) 7 DATE

Make check payable to. b

Florida Department of State -

"_ Filing Foé Is $50.00
Due by May 1, 2005 .

0 ~___MANATGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

ILE MGRM O Detete TME (T} Change (T Addition
NAME CASSE, MARKE NAME.

STREET ADORESS | 6650 SW 66TH ST STREET ADDRESS

CITY-ST-2P OCALA, FL. 34476 CITY-SY-2P

TILE 3 Detete TIMLE {JChange (] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P Cry-ST1-29 '

Tme O3 velete TME D change [ Aadition
NAME NAME

STREET ADDRESS _ - STREET ADDRESS —

CITY-ST-ZP CITY-53-2P

e O Delets TITLE O Changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-27

TME [ peleta mEe O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-ap

TME [ Detets TITLE {1 Crange [ Addition
sfﬁﬂ‘ - B - STREET ADDRESS"| - P . . T R
Cry-51-2p - . /_\ CIFY-ST-2IP

lhe i supplied with this filingtdoes not quality for the exemption stated in Section 112,07(3)(i), Aleorida Statutes. 1 further certify that the information
indicated on this raport is true ghd accurate and that my sjgnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thefreceivar or fustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

2/ fos= _

11. | hereby certify that the informati




