2006 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

DOEUMENT # L04000057266

1. Entity Name

OCALA SPRINGS PLAZA, L.C.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90133 045 ****50.00

Principal Place of Business Mailing Address
7115 TQ 7139 US HWY 441 632 MINDY WAY
o o ”Il”l“ m ||”| |||“||||| ||m||”’ Ilm ||m ‘H,l “m Iml m“‘ ‘“ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, ete. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/05)
City & State City & State 4. FEI Number Applied For
68-0594341 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired (] $5'OD Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'IAQ(IJ-QS?\II:\IE,%‘;\I\IIIDD AAxVEESN%lélnE B Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
; City FL | 2 Code

8. The ahove named entity submits this staterment for e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

SIGNATURE ; .
Sinalure, Jypes @ pnled same of mgpstend agent and e $ inphoable, (NOTE Rugisieren Agent signaturs raqured wihen renciuting) DAlE
P - " "FILE NOWH! FEE IS $50:00.- =
i Make Check Payable to Florida Department of State
. Due By May 1, 2006 - .
[} MANAGING MEMBERS / MANAGERS | I ADDITIONS / CHANGES
HILE MGRM [ Delete THLE [ Change [} Addition
NAE SMITH, DAVID W M (J NAME
STHEE T ADDRESS | GO N CENERAL-AVENUE é’s a tn wO‘\j STREET ADPRESS
OTY-ST-2P | EAMPBELL CA 95608 <an JO 5€ M g5/24 onvsiw
HILE [J Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST- 2P
nng I T petste TILE ) B [ Change [ Addilien
NAME NAME
STRELT ADORESS STREET ADDRESS
CRY-SI-2IP eITy-S1-2IP
TITLE J Delete TITLE O chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
E [ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-71P
TIF [J Delete TNE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

11, | hereby certily that the information supplied with this fikng does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenity that the information
indicaled on this report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am a manraging member or manager of the
imited hability company or the receiver or Irusiee empowered 10 execule 1his report as required by Chapter 608, Florida Slalutes.

SIGNATURE: J)MMV f w%ﬂ'/fz;/%

@/// oy

.4 ¥ ¥
SIGNATLURE AMDTVEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Cuylene Phone &




