ANNUAL REPORT

' 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000059838

1. Entity Name
NORTH STONECREST COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Address
H00-S&-HH-STREEF-SHFE-300 e
OCALA, FL 34471 OCALA, FL 34471
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the obligations of registered agent.

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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. FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trus and accurate and that my signaiura 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
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