FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

DOCUMENT # L03000039013 Secretary of State
1. Entiy Nome 03-21-2005 90540 008 ****50.00
CARRIAGE HOUSE OF OCALA #2,L.L.C.
Principal Place of Business Niailing Address . .
714 SE 22ND AVENUE 714 SE 22ND AVENUE [AUALT R
OCALA, FL 34471 OCALA, FL 34471
S e ICARIRTCL BRI RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i L5214 3411 Nat Appiicable
dp Country Zp Country 5. Certificate of Status Desired [} l§e59 ggq l':g:""‘ma’
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent ~ -

MName

RADICE, ARTHUR
714 SE 22ND AVENUE Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent” )

d o

SIGNATURE :
Signatie, typad of priniod name of ragiskerad agaent and ik il appicokle, [NOTE: Rogstod Agon! signature requred whar renstating) OATE
Fill Feeo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TLE MGRM O Delete TME O cChange [ Addition
NAME NATIONAL RETIREMENT DEV. CO. HAME
STREET ADDRESS | 714 SE 22 AVE. STREET ADDRESS
CITY-ST-29 OCALA, FL. 34471 CITY-S1-2P
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ petete e o o _Dcrange ] Addition
NAME ' - - - B BT
STREET ADDRESS Y. STREET ADORESS
CIFY-ST-7P CY-S1-21p
TME 1 Detete TME 1 Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-79
TILE [ Deiete TME [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITv-51-2
TIME O petet= THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

#1. | hereby cenrtity that the infgsfiation supplied with this fiing does not qualifxdecthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report igfrue and acgurate angtht my signature sha ave thy same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal j 4 Boute this pebort as requited by Chapter 608, Florida Statutes.

SIGNATURE: A e J 3)i1fes  (352) 8bj-2504

SIGNATUREN “ ,‘ BED OR PRINTED NAME OF SIGNING MA AGING MENSEH, MANAGER, OH I AUFHOAIZED REPRESENTATIVE Data Daytime Phona ¥




