2007 LIMITED LIABILITY COMPANY

ANNUAL REPGRT

FILED
May 24,2007 8:00 am
Secretary of State

4

DOCUMENT # L06000083999

1. Eniity Name
OCALA COMMUNITY HOUSING, LLC

04-26-2007 90035 036 ****50.00

Mailing Address
PO BOX 90265

Principal Place of Business

PO BOX 90265
GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

30008784

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

Suite, Ap1. &, eic. Suite, Apl. #, alc.

04032007 Chg-LLC CR2E(83 (12/08)
City & Stale City 8 Stale 4, FEI Number ppliad For
t Applicable
Zip Counry Zip Country - : $5.00 agaiional
5. Cartiticata of Status Desirec O Feo Requiad
8. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, JASON E .
750 NW 34TH ST -
GAINESVILLE, FL 32607 *

Srreat Address (P.O. Box Number is Nol Acceplablg)

City Zip Code

FL |

tity submils thi e puspose ol changing its regisiered office or registered agent. or both, in the Siate of Florida. | am tamiliar with, and accept
istered agent,
4)izJo
D

(NOTE RaQ-Uses ARSI LORBIW & redu e whea rfgLaLINg) TE

* Filing Fee is 5$50.00
" Due by May 1, 2007

Make chack payabis 1o
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

;13 MGR O Detete TLE [ Change ] Addition
RAME FRANCIS, JASONE NAME

STREET ADORESS | PO BOX 90265 STREET ADDRESS

cmy-st-27 GAINESVILLE, FL 32607 CoTY-ST-2P

e O Deiee TINE [ Change  [] Adcition
NAME HAME

STREET ADCRESS STREET ADDRESS

chy-st-2p cy-Si-ap

TILE O peiee LT Clchasge ] Adaltion
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S- 2P Ciir-55-ap

TNE [m TLE [Cichange [ Additien
HAME NAME

SIREED ADORESS STREET ADDRESS

CrTY-ST- 2P CY-ST-7IP

TIE [ Desere e [ Change ) Ardillon
RAME NAE

STREET ADDRESS STREET ADDRESS

omy-§1- 2P cry-ST-2P

e 2 tetese HiE O crange [ Adoition
NAME NAME

STREET ADCRESS STREET ADDRZSS

CIny-31- 79 e ——— ] CIY-ST-BP

11. | nereby cerily that Ihe intormation £
indicated on this 1eport is rue andfa
limited liabitity company or Ihe recgive

-

signature shall have tha same legal affec
ed 1o exacule 1his repon as ragquired oy Chapier 608, Florikda Statutas.

Ined in Chapler 119, Florida Statutes. | furiner certily that the information
5 il made under oath; thal | am a managing member or manager of the

——

SIGNATURE:

AMD TYPED OR 'IINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPREJENTATIVE

Dety Caynrs Prony &

R



