FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000045669 04-07-2006 90213 001 ****50,00
1. Entity Name
DESTINY OAKS OF OCALA, LLC
Principal Place of Business Mailing Address
6497 DEERFIELD DRIVE 6497 DEERFIELD DRIVE
GREENWOOD, IN 46143 GREENWOOD, IN 46143
Suite, Apt. #, sic. Suita, Apt. #, etc.
wie. A o 02092006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE) Mumbaer Applied For
20-2813540 Not Applicable
Zip Country Zip Country " . 55_00 Additionat
8. Certificata of Status Desired a Foe Requlred
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, LANDIS V JR.
21 N.E. FIRST AVENUE Street Address {P.Q. Box Number is Not Accepiable)
OCALA, FL 34470
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = .
! .o Signature, Iyped or pnnted name of registered agent enc btle it apphcable. {NOTE: Registered Agant signature raquired when reinstating) . DATE
Filing Fee is $50.00 : > Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Delete TITLE O Change [ Addition
NAME GRUBE, JANET K NAME
STREET ADDRESS | 6497 DEERFIELD DRIVE STREET ADORESS
CITY-ST-2IP GREENWOOD, IN 46143 CiTY-ST-2IP
TINE 3 Delete THLE 3 Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE O pelete TMtE {0 Change {1 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
e 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Delete TINLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TiP CITY-ST-2IP
TITLE " ) (3 Delete TIILE o O Change [ Adeition
NAME - . . NAME
SIREET ADDRESS |7 < . ’ STREET ADDAESS o ,
CITY-ST-ZIP ' CITY-S1-2iP
11. | hereby certify thal the information suppiied with this filing does not qualify for the exemplions contained in.Chapter 119, Florida Statutes. | further-certify that the information
« indicatad on this report is true and accurale and that my signature shall have the same fegal effect’as i made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sk Janet Gruloes H-1-0L . 3i7-8§87-0860
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phane #




