2008 LIMITED LIABILITY COMPANY

ANNUAL 'REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000050148 Mar 24, 2008 08:00 A
1. Entily Name S
ecretary of State

1215 SE 9 AVE, LLC
Principat Prace of Business Mailing Address
2307 S.E. 22ND LOOP 2307 S.E. 22ND LOOP
QCALA FL 34471 OCALA FL 34471
2. Fiincipal Place of Busingss - Mo PO, Box # 3. Mading Addross

Suite, Apt. #. =10, Sure, A # elc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numper Appled For

56-2583666 Not Applicanie
Zipy Country Zin Couny 5. Certicate of Status Desrad O ?g.gg“.::dec:honal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

gaooa'ngsEogjélI]-gdl?gg; E ' Sireet Addreass (P.0. Box Number s Not Aceeantasia)

OCALA FL 34471

City FL Zp Code

8. The above named entity Submits trus statemant for the purpose o changing is regisierad office or regisiered agent. or poth. in the State of Flosida. | am familiar with, and accept
e obugations of registered agent

SIGNATURE

Sagr @l 0. WELO O FRred AT OF 18 BTCAd AU 30 TR Eappiank INDTE: A 3Sl0n:0 (ot 5.0 aIIE HEODEE ) ADEE DN il Gare

FILE NOWti FEE IS $138.75.

| - ; Aftef-May 1,,2008,: Fee Will Be $538.75.
‘Make Check Payable to Firida Department of State’

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

LE MGRM 7 Delere TITF 7] Change [ Addition
HAME ROBERSON, TIMOTHY E NAME

STREET ADDAESSE (2307 S.E. 22ND LOQP STREET ADDRESS 1

CTY-ST-2P  |OCALA FL 34471 v s7-29 NNEAZME2 139,75

ML MGRM O Dalete i3 [ Change ] Additon
HANME WALTER J. DRIGGERS, Ill, TRUSTEE HAME

STSEET Ap0REst | 1908 §.E. 5TH STREET STREET ADOPESS

onY-ST-2P [OCALA FL 34471 CITY-81-20

LI ] Delete it O] Change  [[] aaditen
NAME hAME

STAEET ADDRESS STREET ALDRESS

CHTY-5T-2p CITY-S7.2P

TILE 1 Delete A3 [ change ] Additon
NAME FAME

STREE] ADDRESS STRECY BDFESS

CITY-§1-21p CivY- 5i- b

TME - [ Deiste i [ Change [ Addaion
HAME RAME

STRETT ADDRESS STHELT ALDRESS

CiTy- 51-20 CITy-5T- 7P

™IE 1 peiste TE [ Change  [F Adition
HAME NAME

STAEET ADDAESS STAFET 4BORESS

CITy-ST- 29 CHY-57-2P

11. | hereny certly (hat the wformation supplied with this filing does net qualify for the axenptions cortaned n Section 119, Flenda Srawstes. | turther certify that the information
incicated on this repott is true and acouralg and that Jgriature shall have the same legal eliect as it mads under oath: that | am a managing memker or manager of the
limitad Lability company or the receiver of ruslpeBmpowgred to exacuie this report as required by Chapter 628, Florica Staluies.

S.ve - ¥ 262 4545913

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e CaylTaPre ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!




