-

FILED

Jan 13,2006 8:00 am
2000 LIMTERLABILIEREOMPANY  Secretary of State

F ok e ok
DOCUMENT # LO5000059151 01-13-2006 90033 011 50.00
1. Entity Name
OCALA INVESTMENTS, LLC ; ;
Principal Place of Business Mailing Address Bn 0 0 1 24 0
33 FIELDSTONE COURT 33 FIELDSTONE COURT
NEW YORK CITY, NY 10956 NEW YORK CITY, NY 10956
> R RNV MR
33 Feldstoe T 33 Fieldstone ¢T
Suite, Apt. #, slc. Suite, Apt. #, ete. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number } , Applied For
hbw CHLY ) N{’-Lu \{DF’K MCUJ CI"'Y, {\lCLU 40["( 2¢O - ‘,'5 O U(,a 75/ P . Not Applicable
légi Sl Cﬁ"‘é’?ﬁ Zl}po q 5 | Corjgp‘ 5. Certificate of Status Desired O Eese'ggq lfi‘f:é“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEYMOUR, ROBERTE
121 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title it applicanie. (NOTE: Registered Agent signature required 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 19, ADDITIONS /CHANGES
TITLE [T Delete TITLE MG EM . [ Ghange [ Addition
NAME NAME Angelo Kou*ﬁavhs
STREET ADDRESS STREET ADDRESS | 223° Freldedone T
CiTY-57-2P ON-ST-2F | New C.J-\, NY 095
TLE [ pelete TILE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-2P
TNE [ Delete TLE [ Change [ 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-71P CITY-ST-2P
TILE O delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ dekete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP

11. | hereby certify that the information supplied with th
indicated on this report is true and accurgydand
limited liability company or the receiver

g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
{ ly signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
owerad (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M , OR AUT REPRESENTATIVE Dar Daytma Phone #

.

/// ol P3¢

SIGNATURE AND TYPED onfklly&u W

[ 4 7




