2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o bt

SECRETARY OF STATE
DOCUMENT # L07000058604 31\1}% B e /b ORATIONS
1. Enlity Name
OCALA GENERAL LLC ‘ot
08 JUN-2 PH l:Lb

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
9TH FLOOR 9TH FLOOR
MIAME, FL 33131 MIAMI, FL 33131
S e KA QAT NOERM R

Suite, Apt, #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Counlry ap Country S. Certificate of Status Desired O Eg‘gg:u‘:ged‘;ﬁ"”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
MIAMI, FL 33131
City FL | Zip Cade

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

SIGNATURE
Swnatura, lyped o« printed name ol registerea agant ana utle || apphcable, {NOTE Regrslered Agent signaturs required when reinstating) DATE

FILE NOW!!! 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
THILE MGR O Detete TINE [J Change {3 Addition
NAME SAIDEN, AMIN NAME
SIREET ADORESS | 1643 BRICKELL AVENUE, APT. 2305 STREET ADDRESS 00130999712
CHvy-ST-21P MIAMI, FL 33128 CITY-ST-ZIP NeA06A08--01027--019 *+#2453. 75
TITLE MGR O odelete TITLE {J Charge [ Addition
NAME DE SAIDEN, SILVIA NAME “\\
STREET ADDRESS | 1643 BRICKELL AVENUE, APT. 2305 STREET ADDRESS L '\,
GITY-ST-21P MIAMI, FL 33129 CIvy-ST-21P B\LY N
TITLE MGR O peleie TITLE 5\')‘ [ change [T Addition
NAME SAIDEN DE NAVARRQ, SILVIA NANE M
STREET ADORESS | 1643 BRICKELL AVENUE, APT, 2305 STREET ADDRESS 0,
CITY-ST-2IP MIAMI, FL 33129 CITY-§T-2P
115LE 7 Delete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE T elete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE T Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP

11, i hereby certify that the information supplied with this liling dogs not quaiity for the exempticns conlained in Chapiler 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _._\ \ Ce,a%c(,—m 3/.;2‘{ Jog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI UTHORLZED REPRESENTA’ ate aytime e #
W ESENTATIVE fo o Pror




