FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmI:/IENT # 105000003507 01-12-2007 90030 050 ****50.00

. ity

OCALA CROSSINGS LLC

Principal Place of Business Mailing Address

515 NORTH FLAGLER DRIVE, STE. 1800 515 NORTH FLAGLER DRIVE, STE. 1800

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

N LR TR
Suite, Apt, #, ate. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEI Number Applied For

20-2141314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved () Eei'ggqlﬂ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUM, RICHARD B

515 NORTH FLAGLER DRIVE, STE. 1800 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this siatement for the purpose ol changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
+ 7 \he gbligations of registered agent.

SIGNATURE

Signature fyped or printed tirme of regisiarea agent anu tis d woplicable (NOTE Aegistwing AGEnt SIQNILIH 1RO ITEL when reins ianing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TWILE MGRM = oelete TITLE [ Change [ Adduion
NAME THOMAS, NORMAN NAME
STREET ADDAESS | 105 SOUTH NARCISSUS #602 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33401 CiTy-SI-21p
TITLE MGRM O Dekete THLE 1 Change [ Adaition
NAME THOMAS, SUSAN MAME
STREET ADDAESS | 105 SOUTH NARCISSUS #602 STREET ADDRESS
CITY-St-2ip WEST PALM BEACH, FL 33401 CiTY-ST-2IP
iLE MGRM 7 oelele TITLE [ change [ Addition
HAME NILES HOWELL LLC NAME
STREET ADDRESS | 515 NORTH FLAGLER DRIVE, STE. 1800 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33401 CInY-s1-2IP
TITLE MGRM [J Delete THLE O Change  [J Additon
HAME KUEHL, JEFFREY L MAME
STREET ADDRESS | 13333 ROLLING GREEN ROAD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
HILE 1 pelere i, [T Change [ Addinon
NAME NAMD
STREET ADDRESS STREEY ADDRESS
CiTY-81-21P CIrY-51- 2P
TITLE O pelete THLE [ Change  [C] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP

11. | hereby cerlify ihat the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Floricda Statules. | furiner certity that the imformation
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under gath; that | am a managmng member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608. Florida Statute

SIGNATURE: )/L "/ L/d AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I Date { Davame Phone w




