. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigul;jmr:/‘ENT # L05000035691 04-23-2007 90378 044 ****50.00
IDEAL MANAGEMENT SERVICES OF OCALA, LLC
Principal Place of Business Mailing Address r
616 N. MAYQ STREET PO BOX 56 6003315(
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
B LR RIAC AR ANCE REATAEY
Suite, Apt. #, etc. Suite, Apt, #, etc.
03132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O Ei.ggq‘ﬁfed‘;ﬁonal
6. Name and Address of Current Registered Agant 7. Mamoe and Address of New Roglstered Agent
Name
AMERICAN INFORMATION SERVICES,INC.
401 E. JACKSON STREET, SUITE 1700 Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name ol regislered agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelate TITLE [ cChange [ Addition
NAME DINGESS, ROBERT L NAME
STREET ADDRESS | PO BOX 56 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CIFY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME DINGESS, SHERRY L NAME
STREET ADDRESS | PO BOX 56 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-SF-2IP
TITLE O pelete TIiLE [ Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-S1-2IP
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
TITLE O pelete TILE D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Ci7Y-§1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED O , A Daytims Phong ¥




