2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000060702

1. Entity Name
OCALA EYE PRCPERTIES - 200 WEST, LLC

04-07-2008 90236 035 ***138.75

Principal Place of Business

1500 S.E. MAGNOLIA EXTENSION
SUITE 106
OCALA FL 34471 US

Mailing Address

SUITE 106
OCALA, FL 34477 US

1500 S.E. MAGNOLIA EXTENSION

60020616

T M,

s 7 ([N

3130 SW 32a4 AW Jdme dS frhGpe
Suite, Apt. #, elc. Suite, Apl. #, elc. 04032008 Chg-LLC CR2E0B3 (12/06)
City & Slate L City & State 4. FEI Number Applied For |

ocala F NOT APPLICABLE No: Applicatie |
Zip Country Zip Louritry ) X 55'00 Additional

3[{[_\1 L{ uSA ' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MORRIS, MICHAEL

1500 S.E. MAGNOLIA EXTENSION
SUITE 106

OCALA, FL 34471

Sireet Address (P.C. Box Numbaer is Not Acceplabie)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose af changing its regislered office or registered agert, or both, in the State of Florida, § am familiar with, and accept

tha obligations ol regisiered agent.

SIGNATURE

Sigrature., typed or printed name of registered agent and title 1If acplicabla.

{NOTE" Regsterad Agent signature sequized when rainstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | -~

TITLE MGRM O Delete TITLE A_dd {(65 a’lafq C wcnange ] Addition
NAME OCALA EYE, P.A. NAME A’V<

STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS 3 ] 30 Sw 32'nd~

CiTy-51- 2P OCALA, FL 34471 CITY-ST-2IP Cﬁ. l i FL‘ 3 497 j

TITLE O Delete TILE [J Ghange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2IP

e~ — - 2 petete TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TIILE [ Change [ Addilion
NAME NAME

STREE [ ADDRESS STREET ADDRESS

CITY-5T-2P Ciy-S1-21p

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE 1 Delete 1INLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated cn this raport is true and accurate and thal my signature shall have the same legal efisct as if made under cath; that | am a managing member or manager of the

limited liabilily company or the receiver 1ee empowered to execute this repor|

o

s required by Chapter 608, Flarida Statutes.

ulzlog  BAbo-5I93

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE ENT:TIVE

Date Daytme Phone #




