2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jan 10, 2008 08:00 AT

DOCUMENT # L05000003507

1, Entity Name
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
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6. Name and Addrass of Current Reglsterad Agant :‘ KA LU g

CRUM, RICHARD B
515 NORTH FLAGLER DRIVE, STE. 1800

WEST PALM BEACH, FL 33401 T ‘|N TsH|S SPACE
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8. The above named eniity submits this statement for the purpose al changing its registered office or regastered agent, or boln in the State of Florida 1 am familiar with, and accept
the obligatiens of registared agsnt
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9. MANAGING MEMBERS/MANAGERS L
TILE MGRM S ’
NAME THOMAS, NORMAN : R
STREET ADDRESS | 105 SOUTH NARCISSUS #5602 foloe
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STREETADORESS | 105 SOUTH NARCISSUS #602 ’ . . s
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NAME NILES HOWELL LLC

SYREETADDRESS | 515 NORTH FLAGLER DRIVE, STE. 1800
CITY-S1-2IP WEST PALM BEACH, FL 33401
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NAME KUEHL, JEFFREY L

SIRECTADDRESS | 13333 ROLLING GREEN ROAD
GITY-ST- 21 NORTH PALM BEACH, FL 33408
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11. | hereby certify that the infarmation supplied is fliling doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicalad on this report is true and accuratg/ ang'ibt my signature shall have the sama legal effect as if made under cath; that | am a managing member.or.manager. of tha
imited liability company or the recaiver or fru owared 1o exacute this report as required by Chapter 608, Florida Statulas
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