FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000060707 04-08-2008 90041 008 ***138.75

1. Entity Name

OCALA EYE PROPERTIES - 200 W LOTS 42-44, LLC

Principal Place of Business Mailing Address . b u U 2 08 4 0

1500 S.E. MAGNOLIA EXTENSION 1500 $.€. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA, FL 34471 1S QCALA FL 34471 US

2120 Swdt 33nd avE 3130 Sv 22nd gup. |

Suite, Apt. #, . ie, . #, etc.
uvite, Apt. ¥, etc Suite, Apt. #, elc 04022008 Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEl Number Applied For
CI.A[Q . Oeln. £1: NOT APPLICABLE Not Applicable

Country Zip Country ifi i $5 00 additional
?q(nq uSB ‘3({‘_/7 Lf L{-SB 5, Certificate of Status Desn_rad EI _Feo Regured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
MORRIS, MICHAEL
1500 S.E. MAGNOLIA EXTENSION Street Addraess (P.Q. Box Number is Not Acceptabte)
SUITE 1086

OCALA, FL 34471

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle If gpplicabla, (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 “’Make check payabla t6 .

After May 1, 2008 Fee wlll be $538.75 Ca Florlda Department of State R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES

TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME OCALAEYE, P.A. NAME

STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS

CHY-ST-2P OCALA, FL 34471 CITY-ST-2I

TITLE ] pelete TTLE [ Change 3 Addition
NAME NAME

$TREET ADORFSS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

me - 3 peteto TITLE 3 crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2iP CITY-ST-21P

TITLE O elste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHY-ST-2IF

TILE : [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-7IP CITY-$T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 0 executa this repart as required by Chapter 608, Florida Statules.

SIGNATURE: ]2fof  352)ean-s183

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




