2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Feb 17,2006 8:00 am

DOCUMENT # L05000010951

1. Entity Name

COUNTRY ESTATES OF OCALA, LLC

Secretary of State

02-17-2006 90019 015 ****55.00

Principa! Place of Business

901 NE 95TH STREET
OCALA FL 34479

Mailing Address

901 NE 95TH STREET
OCALA FL 34479

TR R A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. _ Su_‘:te, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Ne-227TA 36 Not Apglicatile

i Count Zi C it

Zip ountry P auntry 5. Centificate of Status Desired $5.00 Additional
Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WONSIK, CONNIE C
10398 DORCHESTER DRIVE
BOCA RATON FL 33428

o
¥

o

Stregt Address (P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

v Qe C onmie, QL \RONSTK

the obligations of registered agent.

1198106

SIGNATURE -
_ b . Signatura, typed o prnled name of registered agent and Hile i apphoubie, DATE
T e
A I i

9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES

J e O oelete TTLE “\GP\m [ Change MAddilion
NAME NANE o, T ARG\ .
STREET ADDRESS swerraooiess | AQZAY Votiheste e DRI
CirY-S1-7P CITY-§T-7P VO BoX 3 \TL 2;2)\\'6\?5
TITLE [ Delete THLE NERM . [ Crange [%Addilinn
NAME NAME 39N O, IRMICEL &
STREET ADRESS smeeTaoDiess [\ DB % D Ocline ste & Qe
CITY-ST-2F CITY-ST-2P ach Loian . v 33\\&‘6
TiRE [ oelete TIFLE ) [ Change ] Acdition
NAME. R i NAME b ———— . = -
SIRLET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- ST-2IP
e [ Delete TIiE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2P
TITE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B
TITLE 7 Delete TIHE [ Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-st-ie | + | omvesrze

—

11. | hereby cerlify thai the information supplied wilh this liling dees not guality for the exemptions contained in Saction 118, Florida Statutes. | furiher certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

R e W AN Y o N ol 0 O DN — - :
SIGNATURE: QNM“\%@\ vt Q‘la&?\bb Sl rG8a-kNsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Dale Dayumns Phona ¥



