2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000045302 Jan 07,2008 08:00 AT

1. Enlity Name
LCEHI;A OCALA RCAD, LLC Secretary Of State

Principa! Place of Business Mailing Addrass
3263 ROBINHOOD ROAD 3263 ROBINHOOD ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ;
[ HTE
[RRAIT |
(U] 0420(;8N0 Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE —— —
59-3033117 Not Applicabile
a0 5. Certificate of Status Desired L] ?: ggqrr:dmmﬂl

6. Name and Addrass of Current Registered Agent

ggg‘é%ﬁﬁ%‘g’é ROAD R DO NOT WRITE
TALLAHASSEE, FL 32312 _ IN THIS SPACE

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

SIGNATURE

Sonahure, tyred o prvilec narme of regepared agant and ttie # epphcable. {NOTE: Regasiarsd AQent sgnaiure requared when restaivig) DATE

FILE NOWII! FEE IS $130.73
Aftor May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS

TILE CH

NAME KELLAM, ROBERTE

STREET ADDRESS { 1521 BLOCKFORD CT

CITY-ST-2P TALLAHASSEE, FL 32317 L:!- 0] -JIE 8

L N ar AR 01 18,5
NAME OGBURN, CALVIN P

STREET ADDRESS | 3263 ROBINHOUSE RD.
CITY-sT-2p TALLAHASSEE, FL 32312

plojbund [ -« - }-~-—— DONOTWRITE - -— - -] -

o IN THIS SPACE ;

STREET ADDRESS
CITY-ST-29

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this fillng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or uﬁ‘ execute this report as required by Chapter 608, Firida Statutes.

SIGNATURE: )%/W‘f & JDO‘M“’?A’ /// L/Jﬂﬂﬁé}

mmmmmmﬁm“wﬁnnmmmmmam




