FILED

2008 LIMI"\TESJAQBAELTOYR$OMPANY ADr 15, 2008 8:00 am

ecretary of State
DOCUMENT # L07000062032
1. Entity Name 04-15-2008 90105 019 ***138.75
OCALA NORTH PARTNERSHIP, LLC
Principal Place of Business Malllng Address
h ¥
444 SEABREEZE BLVD., SUITE 1000 © 444 SEABREEZE BLVD., SUITE 1000 J u U U J l uo
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 . U (X
e HIIHIUIHIIHHIIHIIH!IIMIINIIHIIIHI“IlIIl!IIﬂHIHIIIHH\Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.ggl::?;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
GORNH}LA#]iESQ i harles 5. Lichtigman i
40:1: Y%?ﬁRgggHBLF\{Dé;%TE 1000 See¥ HUeRE P R MR HEPPBberties, Inc.
' 444 Seabreeze Blvd,, Suite 1000
“Baytona Beach FLIiB?ﬁ%

8. The above named entity submils this statemment for the purpose of changing its regisiered 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 printad name of agent end hile it (NCTE: Registered Agent signature requitad when reinslating) DATE

W - Maka ‘check payab!e to R
Florida De artment ol' S 2 te

FILE NOWII! FEE [S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

mLEE MGR. O pelete TmE [ Change [ Addition
NAM . . NAME
STREET ADDRESS Lichtigman, Charles STREET ADDRESS
oTY-st-e 444 Seabreeze Blvd Suite TP
TITLE ~ € vete TmE {0 Change (] Acdition
NAME M GR 1'1
Lightman, Edward
STREET ADDRESS g 4 . DRESS
gl 443 Seabreeze Blvd., Suite | y‘lﬁsgj‘zw
Baytena—Beaeh;—FE—32118
TMLE ! “ 81 veletz Dchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS - - —_
CITY-ST-2P CITY-5T-2IP
ITLE [ pelete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-7P CITY-ST- 2P
TME O3 Delete TMLE [ Change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
&TY-§T-2P CITY-5T-2P
TME O pelete TME B : [OcChange [ Addition |.
NAME NAME LA e
STREET ADDRESS STREET ADORESS
CITY-§7-2IF CITY-S7-2IP "

11, | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 0. 9€xLis. L,LA/os’ 390 158 bl

SIGNATURE AND TYPED OR PRINTED NAME OF Blom{w‘yunlno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /De,! Daytena Prone #




