. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041036

1. Entity Name

OCALA NORTH OP#5 LLC

FILED

Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90229 021 ****55.00

Principal Place of Business Mailing Addrass
2765 WHITE WING LANE 2765 WHITE WING LANE
WEST PALM BEACH, FL 33409-2033 WEST PALM BEACH, FL 33409-2033
> T > e L0 G
2335 NN 1ot Steeet| 2335 N 10h Steeet
Suite, A!Jt #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State ; City & Stat: 4. FEl Number Applied For
Ocala FL ocala F 52-2394762 Not Appicabia
Zﬁq Y75 Count g 74 %pq\’ i Cour}sys A 5. Centificate of Status Desired [E/Eese gg: L‘::’:d'"""a'
6. Namc and Address of Current Reglstered Agent - - . - - 7. Name and Address of New Registered Agent
Name
REGISTER, DAVID L
2335 NW 10 STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed narme of registered agent and title if applicable. (NOTE: Regigtored Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR & Delete TITLE [C)Change [ Addition
NAME SEFTENGERG, STEPHEN L NAME

STREET ADDRESS | 2765 WHITE WING LANE ‘ STREET ADDRESS

CITy-51-2IP WEST PALM BEACH, FL 334092033 GIFY-ST-2IP

THLE MCGR 3 Detete TILE [JChange  [] Addition
NAME REGISTER, DAVID L NAME

STREET ADDRESS | 2335 .NW 10 STREET STREET ADDRESS

CITY-ST-7IP OCALA, FL 34475 . CITY-§T- 1P

TTLE- - - --- [ calete= TITLE . - - ~[CJ-Change~ - [ Adaition=
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-S§-2P

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-57- 2P CITY- ST 2P o

TILE O Dpetere TILE - [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-71P GHY-$1-2P

11. | hereby certify that the information supplied with this filing do
indicated on this repori e and accurate and that my sig
limited liability compagly or ¥e receiver o twstee empgwer

ure shall have the same |
to execute this r

SIGNATURE: X £ > /.

not qualify for the exemplnons contained in Chapter 119, Florida Statutes. | further certify that the information
gffect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

2400 F52-139-(032Lp

SIGNATURE AND TYPED OR PRINTED NAME OF MAN, L OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #



