2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04,2008 08:00 Al

DOCUMENT # L050000017,/76 .

1. Entity Name
TRICO OCALA, LLC

Secretary of State

Principal Place of Business

2807 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA FL 34474

Maliing Address

PO BOX 206
OCALA, FL 34478
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01042008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-2212731 Not Applicable

O $5.00 Adduenat

5. Caertilical
artilicale of Stalus Deswad Fee Required

6. Name and Address of Current Reglslend Agent

: ; Hatis
fiFE el
é’

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA, FL 34474
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8. The above named entity submits this statemant for the purpose of changing ils registerad ofﬂca or regtsle
the cbligations of raglstered agent

SIGNATURE

red agent, or doth, in tha Siatg of Fiorlda. am familiar with, and accept

Sigrature, typad or printed name of registared agent anc Lie if applicabie

(NOTE Ragistarad Agent signatura regquirad when reinstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

{00001 2958
02/13708-8002E5n04 1237

9. MANAGING MEMBERS/MANAGERS

et ,"Ej"i‘.

R

TILE MGRM

NAME MACKAY, DAVID L

STAEET ADDRESS | 2801 SW COLLEGE RD SUITE 8
CITY-ST-2IF QCALA, FL 34474

TLE MGRM

NAME MACKAY, GEORGE L
STREET ADDRESS | 501 PAWNEE
CiTY-ST-2P MAITLAND, FL 32751

me

NAME

STREET ADORESS
CITY- ST-2IP
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GTY-ST-2F
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NAME
STREET ADDRESS

CITY-sT1-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 2P
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11. | heraby cerlify tnat the information suppiled with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. I 1urlher cemfy thal the mfnrmalion
indicated on this report Is trua and aceurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
celver or trustes empowarad 1o executa this reper as required by Chapter 608, Florida Statutes.

limited liability company g

SIGNATURE 4 //&9‘—/7{ . Meuben

2/\ /68 255-231.380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7 oard Daytma Prong #




