FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000030132 03-10-2005 90034 030 ****55.00

1. Entity Name '
OCALA PROPERTIES, LLC

Principal Place of Business Mailing Address

8902 NO. MILITARY TRAIL, #572 8902 N, MILITARY TRAIL, #512 20013621

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

S TS o 1) OO
2500 Mo Ocoas R Y02 Mo H-ﬂ‘pp.rfm:nb

Suite, Apl. #, elc, Sjﬂe, Al |t,5./etc. 01052008 Chg-LLC CR2E083 (10/03)

City & State - ity & Jate 4, FE| Numher Applied For
Flor“:] oD FL' P@ M T&Pc‘\ @‘ther-& & Ccrtoy! "IO L Not Applicable
52_I3D oA Cﬂg A_ %33&’. lg Coﬂi’s Q_ 8. Certificata of Status Desired & gei'gg;.ﬁdrﬂmw

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name .

CHOYNOWSKI, JOHN F -
8902 NO. MILITARY TRAIL, #512 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 '

City FL 1 Zip Cods

8. The abave 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 registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and Litte il apphcable, [NOTE: Registered AQent signature raquived when reinstating) DATE
A SR e ey 2

Filing Fee is $50.00 ... . Make check payableto L

Due by May 1, 2005 e . qurlfla,nepanment ‘of State ooz
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR T Detete Tne [ Change ] Addition
NAME CHOYNOWSKI, JOHN F HAME
STREET ADDRESS | 8902 NO., MILITARY TRAIL, #512 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O Dekete TITLE Mmye o Bef . [ Change & Adaition
NAME HAME C_Qu_j—i wi L‘.IW\:TC é Pﬁﬁuei\s‘-\lp-
STREET ADDRESS STREET ADDRESS 6‘47,2; Hicw Flysw. 2d
CIY-ST-2P CTY-5T-21P oA Peadn Cordens FL 334 |1% _
L 7 Delets e Htmbea- Ochange B Adoition
NAME HAME - m.y LLe.
STHEET ADDRAESS : sTreeT aookess |£© 3 YOS Py T mlee
CiTy-1-2p ory-sZP | Lade NT P@\f*\ Aenci~ o »a3 i
e O Delete TE /NE g N O change  Fhaddition
MAME NAME enan Co L1‘;C_
STREEF ADDRESS sreet ooeess |1 5757 € B ST S
CATv-S1-7p crv-ste | NN o loo2%
TME [ Detete TIE O change [ Addition
MNAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ Delate TITeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. | hereby certify that the ingc?
indicated on this report ig
limited liability compan

ation supplied with
e and accyrate and
the ceive or Irusige

dqes not qualify for the exemption stated in Section 119.67(3){1), Florida Statutes. 1 further certity that the information
f sigrature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fifowerefl 1o execute this report as required by Chapter 608, Florida Statutes,

.3/% [0S  F%-39% 3%

Daytime Frone #

AGING MANAGER, QR AUTHORIZED REPRESENTATIVE




