FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000082218 05-01-2008 90149 001 ***277.50

1. Entity Name

THE OCALA SHOPPES ILLC

Principal Place of Businass Mailing Address 3 0 00 54 3 2

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33670 TAMPA, FL 33610
st N ————— KA AT AT A
Y7y Sud Cllese Rl | [2ST0TRLE Com Dignfe
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stals 4. FEI Number ’ Applied For
00 ﬂ{ 4’ FZ’ /r“%ﬁ( EL/fEf[f'ﬁ(E ;gé 20-2869461 Mot Applicabla
-gzb 1_/7[_/ e . ? 3 37 ggf‘! 2§£§'E : Z,‘ 5. Certificate of Siatus Desired [ Ei'ggzgf:;“""a'
- 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Ageni
Name
COMER, GORDON :
8302 LAUREL FAIR CIRCLE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33810
City FL ‘ Zip Code

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

IGNATURE
s B Signature. typed or printed name of regisiered agent and Il If appicable INQTE: Aegstered Agent signature reguiraéd when remnstatng) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE . | MGRM N ) O Detete TITLE Change [ Adailion
NAME ACQUIVEST CORPORATION NAME q’
SIREET ADORESS | 8302 LAUREL FAIR CIR SUITE 100 sweevsooess | /2570 ] BLEcom Dprer
gir-s17P. | TAMPA, FL 33610 avsi-e  AE ot B A Bela E 1 3XKE T
TTLE MGRM [ Delete TILE *ﬂhange 1 addilion
NAME HOLOON, PETER NAME 12670 T LG ne
SIREET ADDRESS | 8302 LAUREL FAIR CIR SUITE 100 STREET ADDRESS /
cv-S-2P | TAMPA, FL 33610 CITY-S1-2P /fé,n ol Teyracs =4 233637
WILE [ petere TILE [dchange [ Addition
HAME ' NAME
STREET AGORESS STREET ADDRESS
GiTy-SI-2p CITy-57-2F
1ITLE [ Delete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . OTY-5T-21P

TILE W O poers 1ITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2F cy-51-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oalh; hat | am a managing member or manager of the
limited liability company receiver or trustee empawered {0 executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; 4/ 2%/v8

SIGNATURE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone




