2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L04000062489

1. Entity Name
OCALA PROPERTIES OF MARION COUNTY, LLC

04-03-2006 90068 050 ****50.00

Principal Place of Business

707 NORTHEAST 25TH AVENUE
OCALA, FL 34470

Mailing Address

707 NORTHEAST 25TH AVENUE
OCALA, FL 34470

20023725

MO MIRA M

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. ite, Apt. #, etc.

ulie. Api. #, ete Suite. Ap 03292006  Chg-LLG CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-1555354 Not Applicable

Zi i t iti

e Country Zp Country 5. Certifcate of Status Desied [ $9-00 Additional

Fae Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEYLER, EDWARD K

707 NORTHEAST 25TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signalure, typed or prinled name of registarad agent and litle it apphcabia, (NCTE: Regrsterad

Agoni signalure requirad when renstating} DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM 3 Delete TITLE [ change  [J Addition
HARE SEYLER, EDWARD K HAME
STREET ADDRESS | 707 NE 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CiTy-ST- 2w
TILE O petete TILE {Jchange (] Addition
NAME HAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TME {0 pelete TME [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE [ Detete TITLE {O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Ip CITY-ST-2IP
TITLE O etete TITLE {J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
BLE J Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not quah
indicated on ihis report is true and accurate and that my signature shagif havg'the same
limited lability company or the rageiver or trustee empowerad 10 exaguta

SIGNATURE:

o) the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

s report as rgquired by Chapter 808, Florida Statutes.

legal elfect as if made undar cath; that 1 am a managing mamber o manager of the

-

SIGNATURE éfo TYPED OR PRINTED NAME OF SIGNING MEFAGING MEMSER, MKNAGER, OR AUTHORIZED REFRESENTATIVE

L 2-27.0

Daytime Phone #




