2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

S Apr 09,2007 8:00 am
.5 ecretary of State

04-09-2007 90341 047 ****50.00

DOCUMENT # L05000085662

1. Enlity Mame

GO OF OCALA LLC

Principal Place of Businoss

7483 SW 24TH ST SUITE 101
MIAMI FL 33155

Mailing Address

7483 SW 24TH ST SUITE 101
MIAMI FL 33155

R

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FEI Numbor Applicd For
20-3873959 MNot Applicable
ap Counlry i Country 5. Certificate ol Status Desired 3 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTRERAS, GILBERT A ESQ
4000 PONCE DE LEON BLVD., STE. 400

Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33146

Cily FL Zip Code
8. The above named c laleman 16 purposc of chanding ils registered oflice or registored agant, or both, in the State of Florida, | am familiar with, and accaepi
lhe obllgatlon % / 2 agenl )
SIGNATURE e R ///& )
Sigr m)jf lﬁffﬂ my‘qw. ol tegeererad agunl ang ik # annkcable (NOTF Rerpsitren AGEDE SKINIF L TeGuretd welkn (einsIansi;) / 9‘5[ -~

FILE NOW!!! FEE IS $50.00

=

Make Check Payable to Florida Department of State

~

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1 MGR ﬂ Delele T M@ /Z O Change [ Addilion
NAMI E, MARTA NAMI >

SUITADDRESS | 7483 SW 24TH ST SUITE 104 SIFETTADDRESS )/LL /b//?/ZT_/} 57} é

Y SIAP | MIAMI FL 33155 avsiw FER DS o ;Sﬂ 5&4 A0/

I 1 Detete I '/Wmf(/f»/ ~=C B2y @@nm [ Addition
NAMI HAMI

SIRHE T ADDRESS SIEFTADDRLSS

Gy S1-AP Iy st 2P

i [ Delete (I} O change (O Addition
A NAMI

SIRTET ADDRESS IR | ADDRESS

CITY Stz — - - - R wives oF

it 1 Delele nm O Change  [J Addition
NAML NAME

SIRIT T ADDAESS SIRE T ADDRI S5

cly sl AP ClY s1ap

it O oelele i [ Change [ Addition
NAMI NAM

SIRMFT ANDRFSS STHEE | ADDRISS

CHY SI-2P GIY ST 4P

1t O vetele i [ Cchange [ Addlilion
NAMI NAME

SIRIC1 ADDRESS SIRLADDAL 55

CUY-ST 2P CHY ST 2P

11. | hereby cerlify that the information supplicd with this filing does not qualily lor the exemptions contained in Section 119, Flarida Statutes. | further certify thal the informalion
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

fimited liability compan:

SIGNATL!EE:

ecula this roporl as required by Chapler 608, Florida Stalules.
-__\‘

TED NAME DF'QMNGWKLHEHEERJ}AMAGER. OR AUTHORIZED REPRESENTATIVE

Dsr ]

Cayuine Phone #




