2007 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT _ Apr 16, 2007 08:00 Al

DOCUMENT # L05000045669

4. Entity Name
DESTINY QAKS OF OCALA, LLC

Principai Place of Business Malling Address
6497 DEERFIELD DRIVE 6497 DEERFIELD DRIVE
GREENWOOD, IN 46143 GREENWOOD, IN 46143

A AR R

Secretary of State

03292007 No Chg-LLC CR2E083 {(11/05)
4, FEI Number Applied For
20-2813540 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O Fes Roquired

£ SR
I

6. Name and Addross of Cumnl Registlrod Ag.nt

CURRY, LANDIS V JR.~
21 N.E. FIRST AVENUE
OCALA, FL 34470

8. The above named antity submits this statement for the purpose of changing its regxstered oﬂlce or regsiered agem or bmh in 1he State of Florida, 1 am fammar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaivre, lyped or printec rame of registersd agant anc ttle if applicable [NOTE. Aegistorad Agent signaiure regquired when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS | e K f‘;"a a’

TITLE MGR

NAME GRUBE, JANETK

STREET ADDRESS | 6497 DEERFIELD DRIVE
Cire-51-71P GREENWOOD, IN 46143

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Gy-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CAY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby cantify that the information supplied with this filing does not qualify for the exemptions cuntanned in Chapter 119, Flonda Ssatutas | further cemty that the 1niormatron
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: MK.M' it enu Yoip-07  3/71-887-0660

SIGNATURE AND W&D OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED RE(’;ESENTA'HVE Oate Daytima Phons #




