FILED
May 09, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY 02-14-2005 90183 014 5000
ANNUAL REPORT

DOCUMENT # L04000062489
1. Entity Name
OCALA PROPERTIES OF MARION COUNTY, LLC -
Principal Plade of Business Mailing Address
707 NORTHEAST 25TH AVENUE 707 NORTHEAST 25TH AVERUE
QCALA, FL 34470 OCALA, FL 34470 3 U 0 0 5 7 3 5
T R B R RE RN
Suite, Apt. #, ale. Suite, ApL. ¥, alc. 05082005 Chg-LLC CR2EGB3 (10/03)
City & State City & Stete 4. FE| Numbar Applied For
AOD -] 566384 [ Not Appicatia
Zip Country Zip Cauntry 5. Cortficatoof Stas Desied (O Eeseggq ;i::ﬁona]
%, Namwe and s of Gurrent Fleg Agent 7. Fame and Adaress of New Rogiviered Agent
Name
| SEYLER, EOWARD K o : —
707 NORTHEAST 25TH AVENUE - | Sueat Add-ass (P.0. Bax Mumber iy Not Acteptabla)
OCALA, FL 34470
City FL l Zip Code
8. The above named entity submits thia statement for the purpose of changing it renistered ofiice of ragistered agent, or baoth, in the State of Florida. | am famiilar with, and aocep!
the chligations of registerad agent.
SIGNATURE
o o ] agea] ind tive k NOTE: Agerd dgrahre ;aqu

Filing Fes In $60.00 _
Due by Septomber 7, 2005

9. MANAGING MEMBERS /MANAGERS [ ADOITIONS/ CHANGES

L3 [ pete nne. m&e Am O Clarge B AdSlion
NAME : NASAE 58 ‘[(f" Epl.q_a.!ﬂu-cl 'L

STREET AUDRESS STREETADORESS | = 7 )\JE AT ﬁu:w

on-st-ap CITY-SV-27 f‘?c.a.L. Fio /i 20

nne O oelan nne O orange (O Adcition
NANE NAME

SIREET MIORESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-20

M 3 oslste e O ohane [ Addiion
NAME NAE

STREET ADORESS . SIREET ADDRESS

CIPY-§T. 2P LTy §T- 20

e 3 Detete e (O Changs (] Acdilon
AR ‘ NAVE

STREET ADORESS STREET ADDRESS

CITY-5T-2P . ay-s1-»

nie O oekets mt O thange [ Addition
NAVE NAME

SIRKET ADDAESS STREET ADDRESS

CiTy-§1- 0 CITY- 51-2F .

TIRLE I Delae TILE ) thange [ Addition
NAVE HWE

STREET ADORESS ET ATDHESS

GITY. SY-qw / j:-sr-nr

11, | heraby certify thal the Information supplled with this filng dow n sxemption stated in Section 119, 07(3)(:) Florida Statutes. | further certify thad the information

indicatad on this report is trua and accurate and that my signature e sama lagal affect es if made under cath; that | am a managing member or rnanager of the

Jimited liability company or the receiver or rusiea ampave) cule s report agrequired by Chapler 608, Florida Statutas. )
SIGNATURE: \/% Z‘: é 4 ffor,/&!b—&:lbc

BEIMATURE AND TYPED DR PRINTED NAUE w“m INEPRESENTATIVE Ouyten s Phors &

O

= -d NA/FI /29R Z2Cg ANHAWOY ONH HN3ANIOC KNYE9S9900 WHIO:NI <007 S0 Rel



