FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000047969 o 04-08-2008 90041 033 ***138.75

1. Entity Name
TD PROPERTIES OF OCALA, LLC

Principal Place of Business Mailing Address
950 NE 515T AVENUE 950 NE 515T AVENUE
OCALA, FL 34470 US OCALA, FL 34470 US
e I e AT
(101 NE 4200 AVE- ') NE 42000 AVE
Suite, Apt. 4, EI‘C_-_ [Ol Suite, Apt. #l- eic. lo‘ 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1298688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei.ggqgggjitional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Ragistered Agent
Mame
KING, WILLIAM ALLAN ' = W E'b &bpﬁe’m )
1531 SE 36TH AVENUE ee o % eris G c
e e
B “ Ofh, FL | *3%%0

8. The aboe named entity submils this statement for the puri)ose of changing is registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regist
' E /4] vk

SIGNATURE ©_

.. _Sipnaluva. Iyped of Rrinled nams of regisiered agent and e if applicable, {NOTE: Aegisiered Agent signature reguired when rensiating ) T DATE ¥
" FILE'NOWI!l FEE IS $138.75 - Maké check payableto .
After May 1, 2008 Fee will be $538.75 Florida Department of State
o .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ pelete TITLE m Change [ Addition
NAME ASHER TILGHMAN, INC. NAME
STREET ADDRESS | 950 NE 51ST AVENUE =« sweeraooness | 1290 SE Gt BEIE
orv-s-20 | OCALA, FL 34470 OITY-ST-2P QLA B B44s0
TITLE MGRM O pelele TILE O change [T Addition
NAME STAUSS, DONH JR NAME
STREET ADDRESS | 6184 NE 69TH STREET STREET ADORESS
CiTY-ST-2IP SILVER SPRINGS, FL 34488 CITy-ST-21IP
TILE {J Delere TIMLE O change [ Aguition
NAME NAME
STAEET ADDAESS STREET ADGALSS
CITY-57-21P CITY-S1- 2P
TMiE O belete TITLE [ change {71 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O petete TLE () Change [ Acdition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE 3 detete TIHLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P . CImY-S1-21P

11. I hereby certify that the informasion supplied with this filing doas not quality for the exemptions contained in Chapter 119. Florida Statutes. | fusther certify that the informaltion
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liabikty company or the receiver or trustee empowered 10 execule this report as required by Chaptér 608, Florida Statutes.

SIGNATURE: K‘MWE W 4/04!:7«'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .Da!er Qaviime Phong &




