2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000057266

ANNUAL REPORT o Jan 11, 2008 08:00 Al

1. Entity Name

OCALA SPRINGS PLAZA, L.C.

Principal Place of Business Mailing Address
7115 TO 7139 US HNY 441 6532 MINDY WAY
OCALA, FL 34470 SAN JOSE, CA 95123

00 L A

Secretary of State

01072008No Chg-LLC CR2EDOB3 (12/07)
4, FEI Number Applied For
68-0594341 Net Applicable

0 $5.00 Additional

5. Cetificale of Status Desired Fee Required

8, Wame and Address of Curront Registered Agent

WILSON, DAVID A ESQUIRE
1409 N.E. 22ND AVENUE
OCALA, FL 34470

8. The above named entity submits this staternent for the purpose of changing its regisierad office of registered agent, or both, i the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed or prnked name ol regratensd agent and e i apoicabie. (NOTE: Regeiered Apent sonesure raqursd when renststng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SMITH, DAVID W
STREETADDRESS | B32 MINDY WY
CITY-57-2P SAN JOSE, CA 95123

TILE

RAME

STREET ADDRESS
CITY-SF-2P

TmF

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME.

STREET ADORESS
CIrY-ST-2P

e

NAME

STREET ADGRESS
CITY-§T-2P

TmE

NAME

STREET ADGRESS
CIry-s1- 29

11. | hereby certify that the informallon supplied with this (iling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug.ana accurate and tha! my signaiute shall have the same legal effect as If mage under catly; that | am a managing member or manager of the
limitea liability company or'the receiver o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" g

o ] s /,/7%{0 7

AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEWSER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Darylrvrs Phone #

~




