(5

2004 LIMITED LIABILITY cosLANY FILED

DOCUMENT # L03000039013 ecretary of State
1. Entily Name 03-18-2004 90185 019 ****50.00
CARRIAGE HOUSE OF OCALA # 2, LLC.
Principal Place of Business Mailing Address
714 SE 22ND AVENUE - 714 SE 22ND AVENUE
OCALA FL 34471 OCALA FL 34471
. MEpal Flace of Business > Maﬂing Aaaress ‘ \llwlﬂlﬂmm“m |M} | |||||‘mm“’|lilllmmlln
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE chzsoaa {11/03)
City & Staie City & Stals 4. FEF Number Y | Applied For
Not Applicatle
Zie Country Zp Country 5. Genificate of Status Desved [ fgg?q L‘;}‘r’:d“i"“a'
8. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
T PP o e m——
S $1AE ISCEEZQI'I?IBHAU\?ENUE—*"‘“‘ s i 5 e eem _cewe = __o|e.Strast Address (P.O. Box Number.is Not Acceptable)ur= v - 2 e cemn mee o o
OCALA FL 34471
Ciry FL Zip Code

8. The above named entity submils this statement tor the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ANNUAL REPORT (Af%§-~ - ~ . Apr 09,2004 8:00 am

1. | hereby certify thai the jpfgrmation supplied with this filing does not quatity for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repg ke and accuralp and that my slgnalure shall have the sama legal eftect as if made under caih; that | am a managing member or manager of the
timited liability compg g Y exacuie this report as required by Chapiaer 608, Flotida Stanstes.

T _ARMHUR RADICE 3/{16/0 g 35263094y

NG MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Caytirst Phong #

SIGNATURES

SIGNATURE
SQasiure, yped O Driad Nare of Meisteved apent and [Ny & . (NOTE: icmnma Agonl ﬂam- e ed -«mrlmsumg) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

e MeRM O Detete O Change [ Addition

g NATIoNAL RENREMENT DEV. €O, ,

smeETApRess | V1 $€ 2 AVE STREET ADDRESS

CIFY-ST-2P oL FL 3yYT) - CiTy-ST-2P

TRE ] Delete me O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

DIT\':S!-ZP cny-St-2p

TmE O Delete Lu: O Crange [ Aadition
A o o e B s S T e mamm Fom o e e rime v ecee JELMAMEL o e o2 L0 . o e A i B e e

STREET ADDRESS STREET ADORESS

CiTY-ST-2P min . - T N-11 23 o N (R s ) .

WE O Detete e . [ Chame EI Addition

NAME NAME .

STREEY ADDRESS ~STREET ADCRESS

CmY-S1-2p CITY-ST-ZIP

me O Detete TLE 3 change {3 Agdition

HAME ‘ | e

STREET ADDAESS STREET ADDRESS )

CITY-ST-2P i CmY-5T-21

TME - af~- LT O Detete Tne . s [Jchange [ Addition

NAME NAME

STREET ADDRESS . . . STREET ADDRESS

CiY.ST. 2P CITY-5T-2P

-




