FILED

2005 LIMITED LIABILITY COMPANY . May 23,2005 8:00 am
ANNUAL REPORT . 7 Secretary of State

DOCUMENT # L04000082218 04-29-2005 90050 005 ****50.00
1. Entity Name
THE OCALA SHOPPES LLC
Principa! Place of Busingss Mailing Addrass RELRIEUN BF Sy
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUIE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610 :
e v R G AR

Suite, Apt. 4, 6lc. Suite, Apt. #, gtc. 02102005  Chg-LLC CRZE08A (10/03)

City & State City & Siate 4, FE| Number Applied For

20 Z?M’/(ﬂ/ Not Agplicable
™ Country e Country 5. Ceriilicate of Status Desved [ Ei%m"”"
8. Name and Address of Current Registersd Agent 7. Name and Add of New Reg! d Agent
-Name
COMER, GORDON SRR e e e e o oo
8302 LAUREL FAIR CIRCLE Streot Address (P.0. Box Number is Nol Acteplable)
SUITE 100
TAMPA, FL 33610
City FL I Zip Code

8. Tha abgve named entity sutmits this for the of changing lis rogisierod offica ot ragisiarad agenl, or both, in the Stata of FRorida. | am femiliar with, and accept

the obligations of registerad agent.
SIGNATURE

Lagnahee. typed o paniad name o segeriesed Bpen and Los F apRicabie. [NOTE: Regralered Agenl wnskme reOuTsd shen PenslaLng ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM i ] Dexets I Ocmang [ Asiisn
WAME COMER, GORDON NAME
STREET ADOAESS [ B302 LAUREL FAIR CIRCLE SUITE 100 SIREET ADORESS
Te-§T- 18 TAMPA, FL 33810 citv.s1-2p
TALE O peleta e [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-19 CITY-§7-2P
TLE O osien IMLE O cCrarge [0 Aduition
KAME NAME
STREET ADORESS STREEY ADDRESS
oITY-$1-2P ary-81- e
e O oeiex s R yven
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-UP Cirr-St. 0
mE O oeete me [ crange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Lrr-51-9 cirv-s1- 2P
T [ etz ME [Ocrnge [ Additios
RAME NAME
STREET ADDRESS STREEY ADORESS
an-si-7e CrY-S1-209

11, I heraby cortily that the Information supplied with this (itng does nol quakty for the exemption stated in Sectian 119,0X3)(i), Florida Stalutes. t furthar centfy that the information
indicated on this report is true and accurale and that signature shall have {he same lagal effect as il made under oath; thal | am a managing member or manager of the
{imitad liabliity compay @ receives ar trustes g ered (o exacute this rapont as requited by Chapter 608, Florica Statutas.

y

Yfrofoss  ByS. 790 RSST

TYFED O PRINTED NAME OF

O MANAGING MEMEEN, AEPRERENTATIVE Date Dayime Phone ¢




