2064 CIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 11, 2004 08:00 AM

PQEN%IEHENT # 199000009240 Secretary of State

DUGGAN, JOINER FINANCIAL GROUP, LLC

Principal Place of Business 2 !\Aaj'liing“Addrs‘ssm -

334 N.W. 3RD AVENUE 334 N.W. 3RD AVENUE

QCALA, FL 34475 OCALA, FL 34475

— ol LT
02032004 No Chg-LLC CRZEQ83 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FEI Number Applied For ]
59-3644315 Mot Applicatle

6. Certificate of Siatus Desired ad ?i‘ESqﬁ;éﬁmal -

E. Namg and Address of (;.urrcnt Regisiered Agetit

gﬂ&ﬁééﬁ?\@m% DO NOT WRITE
OCALA FL 24478 IN THIS SPACE

8. Tho abiove named entity submits this statement for the purpose of changing its registerad office or ré_{;iétered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and tite if anabicable. (NOTE. Registarad Agent signature reaulrad when reinstativg) DAYE

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MENPERS/MANAGERS

ILE MGRM

NAME DANIELS, C.H. JR - ]

STREET ADDAESS | 334 N.W. 3RD AVENUE - ,F-’?%Q‘Jgﬁg‘igaﬁ .

on-st2p | OCALA, FL 34475 2412004 -80016-013 50,60
NILE MGRM

v BLEDSOE, R. PHILLIP

STREET ADBRESS | 334 N.W. 3RD AVENUE
arr-5-7 | OCALA, FL 34475

TITLE MGRM
NAME ALLEN, LAURAJ

ADDRESS | 334 N.W. 3RD AVENUE
z;iir-gp QCALA, FL. 34475 ) DO NOT WR'TE

e l\L",E‘S\TRCMAS'['ER, PATRICIA A ‘N THI S SPACE

NAME
STREETADDRESS | 334 N.W. 3RD AVENUE
ciTy-ST-2P OCALA, FL. 34475

TITLE MGRM

NAME HAMPY, JAMIE 5

STREET ADDRESS | 334 N.W. 3RD AVENUE
Ciry-5T-2iP QCALA, FL 34475

TITLE

HAME

SIAEET ADDRESS
GITY.5T-2IP

1. | hereby cerify that the infarmation supplisd with this fling does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated an this repont is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managling mamber or manager ¢f the
limited Bability company o the receives of trustee ampowered 10 execute this report as required by Chapter 808, Flerida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone »

=Y




