FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000047280 03-14-2007 90211 036 ****55.00

1. Entity Name

OCALA 28 PROPERTIES, LLC

Principal Place of Buginess Mailing Address

1935 COMMERCE LANE, SUITE9 1935 COMMERCE LANE, SUITE 9

JUPITER, FL 33458 JUPITER, FL 33458

P S RS A AT AR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For

v Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired M/ ?i'ggll.’:g:;:ﬁma'
6. Name and Address of Current Reglstared Agent 7. Namo and Addross of New Registerod Agent

Name
ANDERSON, TIMOTHY K

480 MAPLEWOOD DRIVE, SUITE 4 Straet Address (P.O. Box Number is Not Acceplable)

JUPITER, FL. 33458

e,

o City FL lZip Code

" 8. The above namad antity submils this statemant for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regisiered agent and tila il appécable. (NOTE: Regi Agent sig requirad when rei Q. DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 1 Delete HILE [Jchange [ Addition
NAME MASAITIS, EDWARD A JR. NAME
STREET ADDRESS | 1935 COMMERCE LANE, SUITE 9 STREET ADDRESS
LY -ST- 2P JUPITER, FL 33458 CITY-51-2IP
TITLE O pelee TTLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -S3- 219
TITLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete MLE [ chenge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O Delete THTLE Clthange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71p CY-$T-2P
TITE 1 pelete TiLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this seport is true and accurate and that my signalure shall have the same lagal affect as if made unders oath; that | am a managing member or manager of the
limited Hability company or the raceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné #




