FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085636 04-18-2006 90008 027 ****50.00

1. Entity Name

OCALA SQUARE LLC

Principal Place of Business Mailing Address TTwvsd U d

C/0 JAMES P. SHARKEY C/0 JAMES P. SHARKEY

1025 N.E. 14TH STREET P.0.BOX 304

OCALA, FLL 34470 CALVERTON, NY 11933 :

T v IR ER AR ARMAAGHT R R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04032006 Chg-LLG CR2EDB3 (11/05)
City & Stale City & State 4. FEI Number Applied For

A~ 1HYEO5E Not Agplicable
< Counity e Country 5. Certificate of Status Desired [ ?5'00 Additional
es Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHARKEY, JAMES

1025 N.E. 14TH STREET Street Address (P.O. Box Number is Not Accaplable)
QCALA, FL 34470

City FL Zip Code

o wm\M of regisierad agent and tiie | appicable.

{HOTE- Regrstered Agent signature required when rewnsiating) DATE
ee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNLE () Change [ Addition
NAME SHARKEY, JAMES HAME
STREET ADDRESS | 1025 N.E. 14TH STREET STREET ADDRESS
CITY-ST-2P QCALA, FL 34470 CITY-§7-HP
TIRE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20P CITY-ST-2IP
TTLE [ Detete TITLE [ Change 1) Addilion
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-7p CliY-51-2IP
TILE [ Delate TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
MLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST-71P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P A CITY-57-2IP

11. 1 hereby certify that the infor auojn supplied with lhls filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further cartify thal the information
gnature shall have the same legal effect as if mada under oath; that § am a managing member or manager of the

limited fiability company ofthe refei et oted 1o exacutg this report as required by Chapter 608, Florida Statutes.
SIGNATURWED OR PRINTED NAME OF SIGNING MHEH, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Prone #

4




