' FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.WCNEmEAENT # 104000082218 04-30-2007 90045 024 ****50.00
THE OCALA SHOPPES LL.C
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL. 33610 TAMPA, FL 33610
T TP S W AT ED AN MO

Suite, Apt. #, etc. R Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)

Ll fa
City & State City & State 4, FEi Numbew” 1 Y&t Applied For
~20-2867481" Z O -2 96946l [ ot Apphcabie
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired | Foo Requirec; fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

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

SIGNATURE
Sigraturs, types or printed name of registered agent and tile if applicable. (NGTE: Registered Agenl signalure required when isinztatng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 4 Detete TME maegRrm [ Change T Addition
e COMER, GORDON e Acguivest COR PoeaTION
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 SHEETO0ESS | 9302 L Jorpi. Pk Oy ST /00
crv-sr-z¢ | TAMPA, FL 33610 St M pA O B3640
TITLE [ Delete TITLE mwr2m " O change B Addition
A e PETER HolO0
STREET ADDRESS STREET ADDRESS R02 e reC FRA Cie. STE00
CITY-ST-2IP CITY-ST-2iP .—fm 04 OO 334670
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-8T-ZiP
TITLE [ Delete TITLE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZiP
TITLE 3 Delete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 7 Delete THILE (7 change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and thal my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited liability company or the-feceiver or truslee empower?gxecute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: (Ve Y 27(07

SIGNATURE AND TYPED ﬂ PRINTED HAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytisné Phone #




