== 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2008 08:00 A
| DOCUMENT # L05000010188 "l Secretary of State

1. Entity Name

STERLING PROPERTIES OF OCALA, LLC

Principal Place of Business Mailing Address
3001 SE MARICAMP RD 3001 SE MARICAMP RD
OCALA, FL 34471 OCALA, FL 34471
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4. FEI Number Appled For
38-3717407 Not Applicable
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Narne and Addrass of Currenl Ragistered Agent

KAY, KYLE
3001 SE MARICANGO RD
OCALA, FL 34471

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of registered agen and Litle if applicable (NOTE: Regrsiered Agent signature required whan ranstatng) DATC

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

3. MANAGING MEMBERS/MANAGERS Y “' PENTTE
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NAME KAY, RANCE H A MRS ke e
STREETADDRESS | 3001 SE MARICAMP RD ,_.‘"; Tt 5, A e gl P ' v
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N KAY, KYLE A : ; R
SIREET ADDRESS | 3001 SE MARICAMP RD
CITY-81-2ip OCALA, FL 34471
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NAME
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STREET ADDRESS
CIvy-S7-2IP
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RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-21P

ith this filing does not qualify for 1e exemplions contained in Chapler 119, Florlda Slalutes | turther certify thai the information
and tnat my signature shall havgtfie same legal etfect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execute report as jequired by Chapter 608, Florida Statutes

11. | hereby certufy that the information sy
indicated on this report is true and
Imited hability company or the res
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