2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000059582

1. Entity Name

ISOC OCALA LLC

Principal Place of Business Mailing Address

26035 SW 33RD STREET, BLDG. 200 P.0. BOX 2495
OCALA, FL 34474 OCALA, FL 34478
S e LHRTTRTE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
2l - AL Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gi-gg‘ l‘:\i?;!éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, KENNETH B -
2605 SW 33RD STREET, BLDG. 200 Street Address {P.0. Box Number is Not Acceptable)}
OCALA, FL 34474
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name ol regisiered agen! and ntie il applicabls. (NOTE: Registersd Ageni signatiure required when reinsiating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited - Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR T Delete TIME [Jchange [ Addition
NAME KIRKPATRICK, KENNETH B NAME s i I:I i -:.-i:- o i s W
o - | — !
STREETADDRESS | 2605 SW 33RD STREET, BLDG. 200 STREET ADORESS 1072590590102 4--017 #1320 TC
LA st ol ! [ L, - S 1
CITY-§T-2P QCALA, FL 34474 CITY-ST-2P
TiTLE MGR [ Delate TITLE [ change  [J Addition
NAME DIXON, WESLEY E NAME
STREEF ADDRESS | 2605 SW 33RD STREET, BLDG. 200 STREET ADDRESS
CITY-ST-2IP QCALA, FL. 34474 CITY-ST-2IP
TILE [ Delete TILE [JcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZP CIFY-57- 2P Pean o
— Lo
TTLE [ belete TiLE e S8 [Ochange [ Addiion
NAME NAME 7'_" e, ""rl
=Tl =5
STREET ADDRESS STREET ADDRESS T =
CITY-ST1-2IP CITY-ST-2P &3:?: |
THLE O Delete e o< B nge (] Addition
NAME NAME - S:
STREET ADDRESS REINSTATEMEN l ; DD q STREET ADDRESS ,I’ w ]> @
CITY-ST-2IP CITY-ST-2P g;;; -
TinE O oetete T S © Ot [0 Addition
NAME NAME p o (o]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP - -

1. T hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accysat ignature shall have the sgane legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or th t rustee em i as required by Chapter 808, Florida Statules.

SIGNATURE: Ke o G\ pattidk W0|zs)on 352-Ganesiv

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTA Dayuie Phone #




