| FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062489 02-11-2008 90138 006 ***138.75
1. Entity Name
OCALA PROPERTIES OF MARION COUNTY, LLC
Principal Place of Business Mailing Address L+RIAT) U ‘ 0 ‘.i g
707 NORTHEAST 25TH AVENUE 707 NORTHEAST 25TH AVENUE
OCALA, FL 34470 OCALA, FL 34470
R TR T SV UM RHI A RNEAT Ao
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-1555354 Not Applicabte
Zie Country ap Country 5. Certificate of Status Desired O ?i'gg] 3?:;“""3'
6. Name and Address of Current Registered Agem_ i 7. Mame and Address of New Registered Agent

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

City F LiZip Code

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

SIGNATURE

Signatura, typed o printad name ol iegistarad agen and tille it applicabie. {NOTE: Registerad Agani signature required whan reinstating} DATE

B B (TG P
N e . N

", Make,check payable to .
* Florida Department of State ;.-

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM - [ Delete THLE [ Change [ Addition
NAME SEYLER, EDWARD K NAME

STREET ADDRESS | 7077 NE 25TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34470 CITY-3T-2IP

TITLE O pelete TIMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-SI-21P

Tme [ Detete TMLE . [change [ Addition
NAME NAME _

STREET ADDRESS - ~ STREET ADDRESS |

CITY-5T-2IP GITY- §T-2IP

TITLE 3 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-S1-2F

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY- §T-21P

TITLE [ Detere TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shy ve the same legal effect as it mada under path: that | am a managing member or manager of the
limited liability company ‘o this reporl as required by Chapter 608, Florida Statutes.

or tha rgegiver or frustee empowaered 10 ex,
SIGNATURE\. %M/J( 22

SIGNATURE AND TYPED OR PRINTED NAME OF " /-’ u£¥sn. " OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the inlormation suppfied with this liling does not guali

\fﬁ.-S-OS

Daytime Phone #




