FILED
2007 LIMITED LIABILITY COMPANY Mar 23. 2007 8:00 am

ANNUAL REPORT
Secret,ary of State

1. Entity Name - 03-23-2007 90167 001 ****50.00
OCALAHOUSES.COM LLC
Principal Place of Businass Mailing Address )
PO BOX 830146 PO BOX 830146 oUULEL M.
OCALA, FL 34483 LS OCALA, FL 34483 US
19¢ Loewst €y
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Oca \qv F—L — - 86-1140519 Not Applicable
Z Count { "
P ouniry Zip Country 5. Cartificate of Status Desired ~ [] 99+00 Additional
34413 United Stateg Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RISLEY, CAREN L Coren L Risley
5455 SE MARICAMP RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
Va C Locu sJ(' EU [al
City . Zip Code
Ocalq FL | 3q%q3
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- ———Flling Fooulz §50.00 . . _ . . _ - , .- .- .Make check payableto__. .. ..
Due by May 1, 2007 - Florida Department of State =
8. MANAGING MEMBERS/MANAGERS 140, ADDITIONS/CHANGES
TILE MGR O pelete TIRE mgR X Changs [ Acdition
NAME RISLEY, CAREN L MGR NAME Caren L Rizley MmeR
STREET ADDRESS | 5455 SE MARICAMP RD STREETADDAESS | \R 6 Locust Run
onv-s-2r | OCALA, FL 34480 ev-s-28 | Ocala, Fr 39973
TILE O oelee - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE 0 pelete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIY-S1-2IP
TILE [ petete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-8T-21P
TINE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-he CIy-S1-21P 3
%
11. | hereby certify that the infarmation supplied with this l|||ng doas not qualify for tha exemptions contained in Chapter 119. Florida Statutes. 1 furiher certity that the information
indicated on this report is true and accurate and that my signature-ehallhave the sama legal efect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee emthls report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ 365-694 - 4oRo
BIGNATURE AND Wﬁn{ oF Euu((a MANAGING MEMBEYR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

[



