FILED

12008 LIMITED LIABILITY COMPANY |
_ Apr 25,2008 8:00 am

ANNUAL REPORT

}DOCUMENT'# LO7000062326. .. | ecretary of State

1. Entity Name

CALAVIEW INDUSTRIAL PARK, LLC

04-25-2008 90023 031 ***138.75

Principal P!acé of Business

3300 SOUTHEAST 22ND AVENUE
(OCALA, FL 34471

Mailing Address

3300 SOUTHEAST 22ND AVENUE
OCALA, FL 34471

A O 4

2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc, Suite, Apt. #, elc.

wie AP e e 8 03052008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Eumber Applied For
- OBq'q SDD Not Applicable
Zip Souniry P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES, JR, JOSE HESQ
4 SOUTHEAST BROADWAY
OCALA, FL 34471

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted rama ol wgistersa agunt and

titls «f applicabla

{NOTE: NMagisteied Agent signaiure 1equired when reinstating)

DATE

FILE NOW!!! FEE IS $1 38.75 -
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of.State”

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE ) change [T Addition
NAME JHC INVESTMENT GROUP, LLC 5 : NAME R :
STREETADDRESS | 3300 SOUTHEAST 22ND AVENUE T STREET ADDRESS T oI m e m e
orvst-ze. . [ OCALA, FL 34471 CITY-ST- 2
TITLE MGR O pelete TILE [JChange [ Addition
HAME WHITE, ANTHONY NAME -
STRELT ADDRESS | 3300 SOUTHEAST 22ND AVENUE STREET ADDRESS
CITY-ST-7IP QCALA, FL 34471 CITY-ST-2IP
THILE [ petete TILE [ Change [ Acdition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-5I-2IP CITY-83-21P
I7LE O cetete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete THLE O cChange  [] Addition
NAME w. NAME

" STREET ADDRESS |~ - STREET ADDRESS - - -
CITY-ST-2IP..,. .y R GITY-ST-2IP,
TITLE [J oelete TMLE [ change [ Addition
NAME . T NAME T o

" STREET ADDRESS Tt "~ [ STREET ADDRESS T T P

" iry-sTae CITY-ST-2iP - : oo T Tt
11. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or powered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE Mo wege ‘// 23/ 0%  3Sz2-4y27- 2947

SIGNATURE AND TYPED DRWEﬁ NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora ¥




