y FILED
2008 LI BT Y COMPANY Jan 11, 2008 8:00 am

DOCUMENT # L07000097535 Secretary of State
1. Enfity Name 01-11-2008 90079 038 ***143.75
MARION INVESTMENTS OF OCALA LLC
Principail Ptace of Business Mailing Address VUVVY s
21 NE FIRST AVENUE POST OFFICE BOX 1148 .
OCALA, FL 34470 US OCALA, FL 34478 US
T P P S KAWL RO EMERNI
Suite, Apt. #, atc. Suite, Apt. #, eic. 01082008 Chg-LLC CR2E083 (12/06)
z
City & Stale City & State 4. FEI Number /| Applied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [ﬂ/geseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CURRY, LANDIS V JR
21 NE FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34470

City FL Zip Code

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

SIGNATURE
Signature. byped or printed name of registarec agent and titla it apphcabia (NOTE: Registered Apent signature iequired wher einstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE me i O Delete MLE [ change [ Addition
NAME Sanday Il‘c\f&“\‘?_\e"ﬁ NAME
STREETADDRESS | @\ 0 L Fiet Ay - STREET ADDRESS
CITY-ST-2IP OCal\a TL B2NTD CITY-S1-2IP
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
TALE O pelete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I9 CITY-ST-2Ip
TITLE O pelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP
TMLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-§T-219
TITLE O Delete TITLE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CHTY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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
timited liability company or the receiver or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

252-73-07 70

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING




