Y

2008 LIMITED LIABILITY COMPANY

FILED
Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000060864

1. Entity Name
OCALA EYE PROPERTIES - PADDOCK PARK, LLC

Principal Place of Business

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

Mailing Address

SUITE 106
OCALA, FL 3447

1500 S.E. MAGNOLIA EXTENSION

us

2. Principal Place of Business - No P.O. Box #

220 W A Ave

3. Mallnng Address

s pri na/a‘

Suite, Apt. #, etc. Suite, Apt #, eic.

ecretary of State

04-07-2008 90236 008 ***138.75

AR

04032008 Chg-LLC CR2E083 (12/06)
City & Slalel F L City & State 4. FEI Number Applied For
NOT APPLICABLE __|Not Applicabie
Z\p Country Zip Country » } $5 00 Additional
514 Ll'] l.lr U&A 5. Certificate 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
SUITE 106

OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptahble)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle

{NOTE: Reqistered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNSfCHANGES .

TITLE MGRM 3 Delete e /ATM’?Q 6‘4% Mﬂge [ Addition
HAME OCALA EYE PROPERTIES, LLC NAME

STREET ADDRESS [ 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS j

CIY-si-zp OCALA, FL 34471 CITY-ST-21P OC& l& FL’ 34?74

TITLE O pelete TITLE [1change [ Addilion
NAME NAME L

STREET ADDRESS STACET ADDAESS — —_ -
CIY-ST-2P CIFY-5T-21P

e - T O pelete ™ TILE B T ] Changa— {1 Addition
HAE NAME

STAEET ADDRESS - T STREET ADDRESS - - —_ - — -
CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE [ pDelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /& ‘% ﬁ ‘” ’Dg

$ao2s-5/§3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MRRXG&En"0R AUTHORIZED REPRESENTATIVE

Date Daybme Phane #




