2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # L99000009240 ' ; Secretary of State

1. Entity Name -
DUGGAN, JOINER FINANCIAL GROUP, LLC

Principal Place of Business - iMan!xng Aaéfess h
334 N.W. 3RD AVENUE 334 N.W. 3RO AVENUE
OCALA, FL 34475 OCALA, FL 34475
— s B 111111 T D REFHCTEN A
02182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4 P2l Nurmoer ApPTeFor
59-3644315 Not Applicable

, $5.00 Acditional
5. Cartificate of Status Deslred | Fro Roguired

6. Name and Address of Current Registered Agent

D O e DO NOT WRITE
OCALAFL 34475 IN THIS SPACE

8. The abcve namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in tha State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e

Sigrature, typed of prinee rame aof registered agent and tire if Spplicable. {HOTE. Reghslorod Agant signature requred when reinstering) = DATE

Filing Fee iz $50.00

Due by May 1, 2005
9 — MANAGING MEMBERG/MANAGERS N o i i
TRLE MGRM l ' T b -
NAME DANIELS, O.H. JR
STREET ADORESS | 334 N.W. 3RD AVENUE
CITY-5T-2P OCALA, FL 34475 A e .
o MGRM ——— — e L
il 22 UB-p0 Y-010 20,10

NAME BLEDSOE, R. PHILLIP
STREET ADDRESS | 334 N.W. 3RD AVENUE
CiTY-5T-2IP QCALA, FL 34475

e MGRM
NAME ALLEN, LAURA, J

STREET ADDRESS | 334 N.W. 3RD AVENUE
CIty-ST-2P OCA]_A, FL 34475 Do NOT WRITE

s nLilSNF::h:.STER, PATRICIA A 7. . lNTHISﬁ SPACE

NAME
STREET ADDRESS | 334 N.W. 3RD AVENUE
CiTY-5T-2IP OCALA, FL 34475

e MGRM
NAME HAMPY, JAMIE S
STREET ADDRESS | 334 N.W._3RD AVENUE

GiTY -8T-2P OCALA, FL 34475 - - R
— — - — . . B
NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hareby certiy that the informatlon supplied with this filing does not qualify for the exémption stated in Sectian 1 190‘.’(321{0, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have tha same legal effect as if made under path; that 1 am a managing member or manage: of the

limited fability company or the raceiver or frustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

smnmun@%ﬁcm'

-
== e : 5 B
SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daysima Phane #




