2008 LIMITED LIABILITY COMPANY Jan IO,F%%(FSDS:OO am

ANNUAL REPORT

DOCUMENT # 07000015683 Secretary of State
1. Entity Name 01-10-2008 90018 033 ***138.75
OCALA TOWN AND COUNTRY REAL ESTATE LLC
Principal Place of Business Mailing Address ]
12550 SE 5TH AVENUE 12550 SE 5TH AVENUE ) 4J. I
OCALA, FL 34480 OCALA, FL 34480 Bouuusqz
T R W I R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number _ Applied For
20 Ss5oco0lS5i Not Applicable
Zip Courtry 4ip Country 5. Certiticate of Status Degired | siggq l’:fe'ﬂﬁ"’na'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

WALLENSTEIN, BRENDA

12550 SE 5TH AVENUE Street Address {(P.0. Box Number is Not Acceptatle)
OCALA, FL 34480

City FL | Zip Code

8. Tha above named entity submils this statement tor 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tile  apphicable. (NOTE: Roqistarad Agent signature requred when rewnslating) DATE

FILE NOWII! -FEE IS $438.75 Make check payabla to
After May 1, 2008 Fee will bea $538.75 Florida Departmeant of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O] pelere TITLE [ change [ Addition
NAME WALLENSTEIN, BRENDA NAME
STREET ADDRESS | 12550 SE 5TH AVENUE STREET ADDRESS
CITY-8T-2IP OCALA, FL 34480 CITY-ST-21P
TITLE L] Detete TE O change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Delete THLE [ change 7 Addition
NAME HAME
STAEET ABDRESS STREET ADORESS
CITY-5T-ZP CITY-ST- 2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TINE [ Delete THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -S1-21P
TMLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | heraby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %/M égm-:(«. /da/éo a /-9-0F 732 23%-/Y77

NATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPHESENTATIVE Datg Dayirna Prone ¥




