FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000021685 07-12-2006 90086 049 ****50.00

1. Entity Name

OCALlI INVESTMENTS, LLC

Principal Place of Business Mailing Address TToTT T

2440 SE 37TH STREET 2440 SE 37TH STREET

OCALA, FL 34471 OCALA, FL 34471

s v P0G OO G
Suite, Ap1. #, etc. Suite, Apt, #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

54’ - 2152 7 6 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5.00 acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name
RADCLIFFE, MICHAEL W )
2440 SE 37TH STREET T Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL. 34471 ;

f City FL l Zip Code

ioa

8. Tha above named entity subyits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered:&r'gent. .

SIGNATURE o :
Signature. typed or ponléd narne ol registored agent and litle if applicable. (NOTE: Registered Agenl signature requited when reinsiating) DATE
Filing Fee is $50.00 b Make chack payable to
‘Due by September 6; 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE O Change [ Addition
NAME RADCLIFFE, MICHAEL W HAME
STREETADDRESS | 2440 SE 37TH STREET STREET ADDRESS
ciry-§1- 29 OCALA, FL 34471 CHY-SI- 2P
TINLE [ celste TIE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE 3 petete e {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
Tme [ petete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 227

11. | hereby certify that the information supplied with this filing does not quaiy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as il made undsr oath; that | am a managing member o manager of the
limited liability company ar the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁflw PMILHAEL Ww. RADCLIEFRE ’7/7/2@ 352-629-5500

BIGNATURE AND TYPED OR kRINTE'D NAME OF BIGNING MANAGING ”‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
U




