(L)

FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062489 02-12-2007 90310 044 ****50.00

1. Entity Name
OCALA PROPERTIES OF MARION COUNTY, LLC

Principal Place of Business Mailing Address

707 NORTHEAST 25TH AVENUE 707 NORTHEAST 25TH AVENUE B ﬂ B 1 4 3 8 l

OCALA, FL 34470 OCALA, FL 34470

TS PO Vs 0D NAIRE eI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1555354 Mot Applicable
Zip Courry &ip Country 5. Centificate of Status Desired [ fgggq Addtioral
[ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name
SEYLER, EDWARD K
707 NORTHEAST-25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL | Zig Code

8. The above namedf?htity submits this statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatum! typed or printed name of regk agent and titie if {NOTE: Registerad Agenl signature required when reinstating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TITLE [ Change [ addition
NAME SEYLER, EDWARD K NAME
STREET ADDRESS [ 707 NE 25TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
TITLE O pelets LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP clry-ST-21P
TITLE [ Delete TITLE [ Chenge  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2P
TiNE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S1-2IP
TiTLE [ Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have
limited liability company or the receivggor trustee empowered to execute thigréport as required by Chapter 608, Florida Statutes.

siGNaTURE: ¥ Zlovnest / ( / O-p-e7

SIGNATURE MMOH PRINTED NAME OF 7 A ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

rd

xemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
'sama |agal affect as if made under cath; that | am a managing member or manager of the




