FILED

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

DOCUMENT # L06000060863 04-07-2008 90236 006 ***138.75

1. Entity Name
OCALA EYE PROPERTIES - LAUREL MANCR, LLC

Principal Place of Businass Mailing Addrass
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA, FL 34471 LS OCALA, FL 34471 US
2150 SW 324 Ave same As fripncija |
Suite, Apt. #, eic. Suite, Apt. #. alc. !
p P 04032008  Chg-LLC CR2E0B3 (12/06)
Cily & Sta L— City & State 4. FEI Numbar Applied For
r F NOT APPLICABLE Not Applicable
Zin Country Zip Country . ; $5.00 Adaitional
3 %Lt ’l L‘ u‘SA 5. Cerlificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MICHAEL
1500 S.E. MAGNOLIA EXTENSION Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
QCALA, FL 34471
City FL l Zip Code
8. The above named antity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he chligations of registered agent,
SIGNATURE
. ". Signature, typed or primted name of regisiered agent and tille if apphcable, {MNOTE: Registered Agent signature required when resnstating} DATE
. FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM [ Delete e A dd recs Chorge LA Change [ Addition
NAME OCALA EYE PROPERTIES, LLC NAME A"fe
SIREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 stheer aoDRess | B J2() >w SZ'WL
Giv-si-zP | OCALA, FL 34471 aovsize |'eneala L 34"41‘-}
TITE 3 Dalete TIILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-5T-21P
T 1 elete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-S1-21P
TIMLE O pelele TILE [0 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-ZiF cny.-si-aip
TITLE 2] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-57-218
TITLE 1 Dekete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P CITY-§7-21P
11. | heraby certify that the information supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trusiee empowered 1o execute Lhis report as reguired by Chapter 608, Florida Staiuies.
SIGNATURE:% ‘% »/ﬁ H 5]08 35 { 565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @E’R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Prone &




