2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000053974
WEST MARION DOVEFIELD, LLC

Principal Place of Business

107 NE FIRST AVENUE
OCALA, FL 34470

Mailing Address

107 NE FIRST AVENUE
OCALA, FL 34470
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5. Certificate of Status Desired
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6. Name and Addross of Current Reglstorad Agent

GOODING, W. JAMES 1l
1531 SE 36 AVENUE
OCALA, FL 34471
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SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the S:ala of Flonda. I am familiar with, and accept

Slgnature, typad or prinied nama of registersd sgent and 1 f Bpplicable

[NOTE: Registered Agent tignature required when reingtating}
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