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

| ANNUAL REPORT Secretary of State
DOCUMENT # L03000055772 E e 03-21-2005 90531 010 ****50.00

1. Entity Name

OCALA INVESTMENT PROPERTIES, LLC

Principal Place' of Business Mailing Address
121 N.W. 3RD STREET 121 N.W. 3RD STREET 20022997
OCALA, FL 34475 OCALA, FL 34475
PR s e SR IR NACOREREAIA Al
Suite, Apl. #, etc. :(, Suite, Apl. ¥, etc. 03162005 Chg-LLG CR2E083 (10/03)
City & State ] City & State 4, FEI Number Applied For
1 l - 7{7 101 ?i) Not Applicable
Zip " Country i Country 6. Certificate of Status Desired O fg'ggqﬁf:c:mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY C .
121 N.W. 3RD STREET Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34475
City FL I Zip Coce

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
the obligations of registerad agent.

SIGNATURE : L
Signature, typed or prinled name of regisiered agent and lila it applicable (NOTE: Registered Agenl signature 1equired when reinsiating) . DATE
/ Filing Feé is $50.00 ) . ~ Make check payable to
'Due by May 1, 2005 Florida Department of. State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Manager O pelete e O change [ Addition
NAME Dr. Gary Wright NAME
SIREETADDRESS | £33 g 10th Street STREET ADDRESS
cnv-sr-ze |  EL— 34474 CITY-ST- 2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-gr-ae -y CITY-ST-7IP
TILE £ Detete TLE [ change [ Addition
NAME  _ . . NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p |, CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp |, Cay-ST-2P
TITLE : 1 Delete TITLE [ Change [ Addition
NAME P RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME N P NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

1. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that' | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—H &JAA/Q—— >/ "/O 5 352 9Z240B2R

SIGNATURE AND TYPED OR Pmm‘En NAME OF b M uEMBER, A OR-&UTHORIZED REPRESENTATIVE [4 Date Daytime Prons ¢




