FILED

2005 LIMITED LIABILITY comPANY = Apr 19,2005 8:00 am
g - ANNUAL REPORT ecretary of State
DOCUMENT # L04000075500 ' SRR 03-28-2005 90285 020 ****50.00
1. Entity Narne
OGAL, LLC
Principal Place of Business Malling Addiess . ) . ) b
1 NE FIRST AVE, 1 NE FIRST AVE, : JUULI Y
SUITE 303 SUITE 303
OCALA, FL 34470 OCALA, FL 34470 ! 3
i

e SR AR A
21 _NORTH MAGNOLTA AVE | 21 NORTH MAGNOLIA AVE

Sulle, Apt. #, eic. . ite, ApL. ¥, etc.
SECOND FLOOR SECOND FLOOR 02282005 Chg-LLC  CR2E083 (10/0%)

City & State Cily & State 4, FEINumber Appliad For
QCALA, FL QCALA, FL 20-)1N87, 51 Not Appiica ble

@p Couniey Zp Country 5. Cenficato of Siatus Desired [ $9-00 Acditional
447G T fom . J- 344785 . . . Feo Reguirad

___B. Name and Address of Current Reg Agent 7. Name and Address of New Registerod Agont i ] T
- Name ] _
TROW; CHESTER J - - - ROk TER-—I—— N
1 NE FIRST AVE. i .
1NE FIRS , 1% "MWABNST TR AvENUE
OCALA, FL 34470 SECOND FLOOR.
i Zj
OCALA FL [ %475

8. The above named entity submil

rpese of changing its registered offica of registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered — .
SIGNATURE : . 7//£ A J
N Sigrates. typed o pontad fegu’ﬁnmw:m!mu. (NOTE: Regisimed Agent signeass equred when rencteing) / Dl}'f
;. ' - / _:-,= u 1 - ;._-._-1-:i PSR =
"""% Foo is $30.00 Y 3 -
Oue by May 1, 2008
T R R
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HoE MGR C oetete TILE Oicrange [ Addition
NAME GADDY, SUSAN A NAME
STREETACDRESS | 1 NE FIRST AVE, . SIREET ADORESS
CITY-ST- 2P OCALA, FL 24470 ory-§1.29
TE ‘ 0 pelete e Othrge [ Aition
HAME - MAME
STREET ADDRESS STREET ADORESS
oTY-ST- 29 ciy-st-zp -
HILE Y - - Doeee Tne OJcrange [ Accition
RAME 0T T e T e~ - - - T =~ - -~ IO BN
STREET ADDRESS STREET ADDRESS
omy-sI-2p CITY-57-2P
me O petete . QFE - - [ Charee ) Addition {.____
MAME . NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-BP ary-si-zp
e O oekete e ' O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI. 2P oY-81- 10
TLE 2 Delets TIMLE [ Charge [ Addition
NAME MAME .
STREET ADCRESS STREET ADDRESS
CITY-S1-2° CITY-SI- 2P

17. | heraby cestify tal the information supplied with this liing does not quably of the exemption steted in Section 119.07(3)i). Florida Statutes. 1 furiher certify thal the information
indicated on this report is true and accuraig andghat my signature shall have the same legal effect es if made under oath; that | am a managing member of manager of the
limited liabiiity compary or the recerver or fru: em ed (o pxecuta this repon as required by Chapter 608, Florida Statules.

A~ ' ;7//3-5//' i

SIGNATUHEME“;

mmu%#w%mmmm.mmw;m

/ /

Dayorres Prong ¢




