2008 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # L.04000044162

1. Entity Name

APC-OCALA, |LL.C.

Principal Place of Business

2246 N.W. 40TH TERRACE, SUITE A
GAINESVILLE, FL 32605

Mailing Address

POST OFFICE BOX 357550
GAINESVILLE, FL 32635
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