2007 LIMITED LIABILITY COMPANY
« .» - ANNUAL REPORT

DOCUMENT # L05000110795

1. Entity Namg
OCALA WEST, LLC

Principal Place of Business

7641 W. HIGHWAY 40
OCALA, FL 34487

Mailing Address

7641 W, HIGHWAY 40
OCALA, FL 34481

2. Principal Ptace of Business - No P.O. Box #

3. Maifing Address

Suite, Apl. #, etc.

Suite, Apt. &, etc.

05-02-2007 90358 041 ****50.00
LO5000110795

FILED
07 AUG -2 PH L:25

SECRE{AR 1 uF STATF
TALLARASSEE. FLORGA

T

05012007 Chg-LLC CR2E(C33 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
APPLIED FOR Nat Applicable
Zip Country Ze Country " ‘ $5.00 Additional
5. Cenificate of Siatus Desired O Feo Roquired
8. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont —
j o ’ Name

EDWARDS, LISA S
7641 W HIGHWAY 40 - = - %
OCALA, FL. 34481 -

Street Address (P.O. Box Number is Noi Acceptable)

City

FL ] ip Coda

8. The above named entity submits. thls stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

w typed or prinied herme of legiered moeni And S f applicable

(NOTE: Regstare! Agent uynalues ruguu wd when ramlutng) DAtE

Flling Foe |}-_350.00 ,
Duo by May t, 2007

Make check payabls to
Florida Department of State

T T MANAGING MEMBERS [MANAGERS

10. ADDITIONS /CHANGES
THLE MGR [T petete TITLE O ctange ] Addition
RAVE EDWARDS, LISAS NAME
SIRIET ADDRESS [ 7641 W. HIGHWAY 40 STREET ADDRESS
oiry-53-7p OCALA, FL 34481 CITY-51-2P
e O Detete THILE Ocrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CIY-ST-2P
TnE [ Detete TILE [ cChaxge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-20
WILE 3 Detere TTLE O Change (7] Addition
RAME NAME
STREEY ADDARESS - STREET ADDRESS
Ciry-§t-2@ CiN-S1-2P
TTLE [ detete TNE O change [ Acdition
NAME NAME
SFREET ADORESS SYRFET ADDRESS
CIFY-ST. 2P CITY-S1- 2P
TITLE 3 Delste TTLE [ Change [ Addition
NAME HANE
STREET ADOAESS STREET ADDRESS
CIIY-ST-ZP CITY-ST- 2P

1. | hereby certify that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certiy that the information
indicated on this report 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 tha receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7—(/ -4 Eheends

BIGMATUAE AND TYPED OR PRATED NANE OF SIGHING MANAGING MEMBEA, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dae




