2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 09, 2008 8:00 am

DOCUMENT # L07000036209 Secretary of State
1. Entity N
OCALA ACCESS REALTY, LLC 01-09-2008 90019 025 ***138.75
Principal Place of Business Mailing Address
13901 S.E. 17TH AVE. P.0. BOX 6509
OCALA, FL 34480 OCALA, FL 34478-6509 T
A ACENE AR MR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg—LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
(90-8(?70_306 Not Applicable
Zp Couniry ap Country 5. Certilicate ol Status Desired O ?g ggq L}::dmrgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
HOOP, JEFFREY WAYNE
3901 S.E. 17TH AVE. Street Address (P.0. Box Number is Not Acceplable)
OCAILA, FLL 34480
City FL Zip Code

8. The above namad entity submits this staterment lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations ol registered agent. ’ L T

iy T
SIGNATURE
noo Signature, typad or printed name ol registared agant and tirle € appicaia. {NOTE: Registored Agent signatufe requirad when renstaling) DATE
"‘FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.758 Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TImE [JChange [ Addttion
NAME HOOP, JEFFREY W NAME
STREET ADDRESS | 3901 S.E. 17TH AVE. STREET ADDRESS
cry-st-2Ip OCALA, FL 34480 Ciy-s1-2P
TME O velete TILE CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmyY-ST-21P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CY-ST-21IP
Tme £ Detete TILE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ME [T petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
THLE O Deiete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S7-2IP

11. | heraby cenify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee empowerad (o execule this repor as reguired by Chapter 608, Florida Statutes.

MlssAy AT I //




