e | FILED

~ May 17, 2007 8:00 am
2007 LIMITED LISILITY SOMPANY , “Gecretary of State

DOCUMENT # 106000014898 04-23-2007 90378 041 ****50.00

1. Enlity
IDEAL OCALA HOLDINGS, LLC

Principol Place of Business Mailng Address 6 U U UovJy
616 N. MAY( STREET P.0. BOX 56
CRYSTAL BEACH, FL 34681 CRYSTL BEACH, FL 34681
Suita, Apl. ¥, eic. Sune, ApL. #, el
e AR 1. ApL Y et 04072007  Chg-LLC CR2EQE3 (12/06)
City & Stae City & Siale 4. FEI Number Applied For
Z [ # ‘3 ‘{’ ‘fa (4] 2 Not Appliceble
Zip Couniry Zip Couniry 3. Ceruficats ol Stais Desired 0 $5.00 Agcitional
Fas Required
6. Name and Address of Current Registered Agent 7. Name ond Addrazs of Naw Registersd Agant T
Name
“AMERICAN INFORMATION SERVICESINC™ =~ — —— = —— —{——=——~- =~ ' —~ - —
401 E. JACKSON STREET SUITE 1700 Street Aduress (P C. Box Number is Nol Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. Tha above namad entity submits Ihis statement for the purpose ol changing its regisiered oflice or regisiered agen, or both, in the State of Fiorida. | 2m lamiliar with, and accept
the cbligations of regisiered agant.
i
SIGNATURE
9, TyCwd s rwiteC ngrvg of reg QBN B0 e 0 (ROTE. Rwu»\mw;ormw-mnmlms DATE
Sl
Filing Pos is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopantment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSF CHANGES
e [ Deiee Tine Pies dent OlCrenge [ Actition
NAME HAME Ros@re L b-ﬂ-‘i“s
STREET ADCRESS STREET AODRESS | (o Ll V& Si
ity ST 79 ciry-st- 2@ Crystal ﬂ¢ 1¢5\_ Bl 346yt
TILE [ Delete e I Crange (7 Addition
NAKE NANE
STREET ADORESS STREET ADORESS
EnY.ST-BP Gife-si-zp
TILE O oeere LE O Crange [ Agdition
TAME HAME
STREET ADORESS STREET ADDAESS
CiTY-S1-2P CHY.ST. 1P
SmmE - - = 7 Opeen li - - ) Crange - (3 Addiign |
RAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P ory-st-oe
TME [ delgte TMEe O Change [ Addition
NAME KAME
STREET ADDRESS SIREE ADDRESS
CiY-Si-2P CHy-§1- 2P
™THE ) Dekete e [Ocrange [ Acsition
RAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-apr {Ty-51.21P
11, | heraby certify thal the information supplied with this filing does not qualily lor ihe exemplions contained in Cnapter 119, Florida Statutes. | urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifecl as if made under oath; that | any a managing member or manager of the
fimited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Fiorda Stalutes.
SIGNATURE:
BGNATURE




