2007 LIMITED LIABILITY COMPANY

| ANNUAL REPORT

DOCUMENT #L05000001776

1. Entity Name

TRIGO OCALA, LLC

Principal Flace of Business

2801 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA, FL 34474

Mailing Addrass

PG BOX 206
OCALA, FL 34478

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Jan 12, 2007 08:00 A
Secretary of State

R G

Suite, Apt #, 8lc Suitg, Apt, #. el

01042007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2212731 Naot Applicable
Zip Country Zin Country 5. Corficale of Status Desrad M $5.00 Additional

Fee Required

6. Name and Address of Currant Ragistared Agent

7. Name and Address of New Rogistered Agant
Name .

MACKAY, DAVID L

2801 SOUTHWEST COLLEGE ROAD, SUITE 9 Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

\

City FL t Zip Code

8. The above named entity submits this siatemant for the purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida. + am familiar with, and accept
the cbhgations of ragistered agent.

SIGNATURE

Signature, lyped 6 printad nama of regisierad agent ang e i appkcable {NOTE. Regisiersd Agenl signalura requred when reinsianng) DATE

K]

Filing Fee is $50.00 L L 4 Make ,che‘ck ‘payaﬂble to
Ay o Florida Depart_rhe[!it of State .

Due by May 1, 2007

[

ADDITIONS f CHANGES

9, MANAGING MEMBERS/MANAGERS 10, ]

TITLE MGRM O pelete TME ] Change  [J Addition
NAME MACKAY, DAVID L NAME

SIREET ADDRESS | 2801 SW COLLEGE RD SUITE 9 STREET ADDRESS LOoooasas292

omv-sT-7P | OCALA, FL 34474 CITY-ST-2IP Q1216078000

TIMLE MGRM T Delete THLE [ Change [ Addition
NAME MACKAY, GEORGE L NAME

STREET ADDRESS | 501 PAWNEE STREET AUDRESS

CITY-ST-2P MAITLAND, FL 32751 CITY-SI-2IP

TITLE (1 oetere TITLE . [OJ change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2IP

TILE O pelete TITLE [l Change  [T] Adaition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-ST-2IP ITy-§T-2P

TILE 3 berete TILE [ change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21p CITY-ST-2P

TITLE T Delete TINE O change  [Z] Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

11. } hareby cerufy that the information supplied with this filing doas not gualify for the exempuions contained in Chapter 112. Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager ol ihe
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ol 1. MMad, Mansae 1_/‘? _/97 352/25’1-1@&1

SIGNA WD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER(MANAGER, OR AUTHORIZED REPRESENTAT.VE Date { Dayr Prore ¥




