2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
. Feb 26,2008 8:00 am

Secretary of State

DOCUMENT # L.07000068512 01-15-2008 90020 001 ***416.25
4. Entity Name '
MARICAMP PROPERTY, LLC
Principal Piace of Busingss Malling Adgiress .
333N W 3RD AVE 333 MW 3RD AVE Juuuyunis
OCALA, FL 34475 OCALA, FL 34475 i
R I R
Suile, Apl. #, elc. Suite, Apt. ¥, atc. 01122008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FElI Numbar lie;:‘l For
Nol Applicable
Zip Countty Zie Courtry 3. Certificate ol Siatus Desired O Eg'ggq t’:"rﬂml
6. Nams and Address of Cumrent Registersd Agent 7, Name and Addrees of New Reglstared Agent

-KLEIN-H: RANDOLPH - -
333 NW3RD AVE
QOCALA, FL 34475

Mame

Stresl Address {P-O. Box Numbar is Not Acceptabla)

City FL I Zip Code
B. The above named entity Submits this statement lor the puipose of changing its regisiered offce of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.
SIGNATURE
Sigranss, yped & pEnesd name of =TT (HOTE: Regraensd AQuTt BpNESILFS reQURed wen rewmlatng | DATE
‘ FILE NOWI!! FEE 15 $138.75 Make chetk payable 16
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. a ADDITIONS CHANGES ) R
e MGR O Dol mLE mMae s 0] crange Addition
e KLEIN, H. RANDOLPH naat K LEMN , SUS AV yo )2(
STREET A00RESS | 333 N'W 3RD AVE Sher anckess | ‘o3 2 3 A 3,{2/9/,5
crr-91-2¢ | OCALA, FL 34475 Ciry.st-zp p\% sl Y. 4 q § Edl 4 5
me [ Detess me i Dlcane L Adgaion
MAME NAMIE
STREET ADORESS: STREET ADDAESS
ciry-51-ap cy-S1- e
THLE O Deree e Clcrame [ Agdiion
HAE HAME
STREEY ADDRESS STREET ADDRESS
ory-st-o¢ cny-s1-np
e 3 Detete m _ OJcrange [ Ascition.
NAME NAMIE
STREET ADORESS STREET ADDRESS
ciy-55- 2P cry-S1- 19
e L1 Detetn L Ol Crange [ Acdition
AME HAME
STREET ADORESS STALET ADORESS
CITY-ST-16 CoTY-ST- 1f
mE O vetate ME O charge ([ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CIUY-Sr.20

11. | hareby certify that the information supplied with this tling does not qualily for Ihe axempticns contained in Chapter 119, Florida Statutes. | further certify that tha informalion
indicatad on this report is trus and accurate and thal my Signature shall have the same legal effect a8 ¥ mace under cath; that | am a managing member or manager of the
Fmited Fabiity company or the racaiver of Tustes empowered 10 execute Ihjg reper as required by Chapier 608. Fiorida Stahstes.

SIGNATURE:
SGNATURE

.



