FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000074212 04-07-2008 90236 033 ***138.75
1. Entity Name
OCALA EYE PROPERTIES - PADDOCK PARK II, LLC
Principal Place of Business Mailing Addrass s ‘.' , .
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA, FL 34477 US OCALA FL 34471 IS
2 Principal Place of Busmess No g ot 3. Mailing Address > N H“”l“l“ ||H| I”H II“' ||”| m" "H”"H M‘I ”“Hml “"l‘ HI ‘“‘
3130 AV | aame As frincipal
Suite, Apt. #, etc Suite, Apt. #, etc. i
04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
FL NOT APPLICABLE Not Applicable
P Coun"yu_s }\— ap Country I 8T Cenificaie of Status Dasired ] $5.00 Additianal
‘31[ L‘I? Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent /
Name ' ' -
MORRIS, MICHAEL —
1500 S.E. MAGNOLIA EXTENSION Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 106
OCALA, FL 34471
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature typed or onmed name of regisiered agent and title i apokeatie (NQTE: Registered Agenl signature required when reinsialng) DATE
FILE NOWIl! 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 R
THLE MGRM ] Delete TILE Addfe.Sﬁ LZ' Change [ Addilion
NAME OCALA EYE, P.A. NAME 321 A—U’C
STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS ‘7[
GIv-SsT2P | OCALA, FL 34471 oIry-st-2p O&[Q Fo 3%47
TILE [ peiele ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiY-51-2IF
TITLE M oeiete f}33 — - [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE 71 Defete TITLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-$1-7IP
TILE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-21P
11. 1 hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowared o execute this report as required by Chapter 808, Florida Statutes.
7 7 £ s 5‘59/ 20-5/83
SIGNATURE!:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMMAGER OR AUTHORIZED REPRE§ENTA'IVE Dayurme Pnone »




