—

FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (03-17-2008 90259 Q35 ***]138.75

DOCUMENT # L05000115448
1. Entity Name
COLLEGE PARK OCALA, LLC
Principal Place of Business Mailing Address : P
1415 SW. 17TH STREET 1415 SW. 17TH STREET L 800 1 5066 .
OCALA, FL 34474 OCALA, FL 34474 . . 3 o
B AR MERIEL

Sulte, Apt. #, etc. Suite, Apl. #, elc. 01252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-38783094 Not Applicabte
Zp Country Zp Country 5. Certilicate of Status Desired [ Eese-ggql’:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TROW, CHESTER | Fred €. Avrmstvwo oy

T Mar 17, 2008 8:00 am

21 NORTH MAGNOLIA AVENUE Street A s (P o) Box Number Is Not Acceptable
OCALA, FL 34475 IS i S

v oA LA FL [ %811

8. The above named entity su its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regi

SIGNATURE ‘ _ _ B\Q\O?
~fyped or printed name of registarad agent and tilla ! tared Agent signature required whan reinsialing) DATE

FILE NOW!{! FEE IS $138.75 / Make check payable to ~ ~
After May 1, 2008 Fee will be $538.75 T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ﬂmm TmE O change [ Addition
NAME CLARK, DAVID W NAME
STREET ADORESS | 1305 SE FT KING ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TMLE MGR [J petete TME [ change ] Addition
NAME ARMSTRONG, FRED C NAME
STREET ADDRESS | 1415 S.W. 17TH ST STREET ADDRESS
CITY-§T-21P OCALA, FL 34474 CHTY-ST-2IF
TIMLE [ oelete TILE [Jcrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ cetete LE O crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-21°
TIME O3 pelete TIME O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

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 repart is rug and accural at my signature shall hava the sal t as if made under path; that | am a managing member or manager of the
lmited liability company or the receive by Chapter 608, Florida Statutes.

W aeeono

Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYF

FRINTED NAME OF SionuEamtia OR AUTHORIZED REPRESENT.




