2005 LIMITED LIABILITY COMPANY : FILED

; ANNUAL REPORT Feb 10, 2005 8:00 am
DOCUMENT # LO5000001776 ; Secretary Of State

1. Entity Name
TRICO OCALA LLC 02-10-2005 90192 035 ****¢50.00

Principal Place of Business Mailing Address
2801 SOUTHWEST COLLEGE ROAD, SUITE ¢ S204+-S0UHMWESTCOEEGE ROAD SUTEQ
OCALA, FL 34474 OEAAF—34474. 97 B’?
S g |IIIWII\III\III\HIIIHIHHIII\HI|I\iIIIIIﬂlﬂ!II\HII\IIHIIH\HII\
_ .0 Dox DOk
Sute, Apt £, etc. Suite, Apt. #, ete. 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
_ 'OC ALK, Fe o~ U 11_3\ Not Applicabie
2P Country 31{\.[1 @ Country 5. Certiticata of Status Desired [ fg’a ggﬁfg&""na'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

P Name

MACKAY, DAVID L - .
2801 SOUTHWEST COLLEGE RCAD, SUITE 9 Streel Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. i Signatura, typed or printad name of registered agent and title if applicable {NCTE: Ragistered Agent signaturs required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
TELAY - ppe by May 1, 2005 Florida Department of State
. .' V
T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
N wmALGER O petete THLE . [change  [J Addition
NAME 5 ‘DA\Hb L. CEAM NAME
STREET ADDRESS | 280 M7 lese 2 Surted
| SW { €5¢ i STREET ADDRESS
CITY-ST-2P OCALA , YY1 CITY-ST-ZIP ‘
TITLE anag e(' O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | €Dy aa u’v\ p,e T u. STREET ADDRESS
CITy-ST-2P m‘uﬂa_ﬂd Yo 37_19 oITY-T- 2P
TITLE 1 elete TME O change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P .
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ) GITY-ST-2P
TTE - ‘ [ salste TIILE O change [ Addition
RAME . NAME
STREETADDRESS | STREET ADURESS
S ory-st-2¢
C TTEenn : O esets g O Crange " [] Addition
NAME o ‘ NAME
STREET ADDRESS | : R " [ STREET ADDRESS
CITY-5T- 27 ' j om-st-ze

111 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlf'y that the informaticn
indicated on this report is true and aceurate and that my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

snenmun% “%?f /M@méf zL / o 352-237-35’00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, H]NAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




