FILED

2008 LIMITED LIABILITY COMPANY - Apr 07,2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L06000060696 04-07-2008 90236 034 ***138.75

1. Entity Name

OCALA EYE PROPERTIES - SPRUCE CREEK, LLC

Principal Place of Business Mailing Address
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA, FL 34477 LS OCALA FL 34471 US
_31%0 2 o 30 Av As lrina
Suite, Apt. #, elc Sunte Apt. # etc.
p P 04032008 Chg-LLC CR2E083 (12/06)
City & State L. City & State 4. FEI Number Applied For
a F NOT APPLICABLE Not Applicatie
Zip L{. L{ Country Zip .| Country . . $5.00 Additional
. f t *
3‘-} ’I 8, Certificate of Status Dasired O Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MICHAEL
1500 S5.E. MAGNQCOLIA EXTENSION Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 106
QCALA, FL 34471
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent. or Both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and wthe f apphcatie. (NOTE: Regustered Agent signature required when renstaong) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TILE MGRM [ Deete 1ILE A’ddr(95 Chaﬂ el hﬁ:hange ] Addition
NAME OCALA EYE, P A. NAME A
SIREET ADDFESS | 1500 S.£. MAGNOLIA EXTENSION. SUITE 106 sttt avoress | 3] 30) sSw 32 2Nn&
CY-ST-2IF OCALA, FL 34471 CITY-S1-2P Ca l .F 3‘-}"‘[ 7 L]
TINLE [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-ZIP CITY-ST-Ap
TILE 1 Delete TITLE [J Change [ Addilion
NAME MAKE
STREET ADDHESS STREET ADDRESS
GY-s1-2IP CITY-5T-2IP
1IMLE O Delete 1IE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-21F Ciy-SI-2IP
TILE [ Delete TTLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-ST-2F
HILE ] Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
ciy-Si-2P CITY-ST-2P
11, | hereby cerlily thai the inlormalion suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signature shall have the same (egal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: /& % /& | %'O‘l 353j a2 S(83
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESENTI‘TIV{ Dale Daytme Phone #




