FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000104879 Secretary of State
1. Entity Name 01-14-2008 90046 049 ***138.75
RICHARDS OCALA, LLC
Principal Place of Business Mailing Address
3 PURSUIT #17A 3 PURSUIT #17A
ALISO VIELD, CA 92656 ALISO VIEID, CA 92656 b 00_0 1376
T eSS 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number [ Tappied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?iggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OSWALD & OSWALD PL
2272 SWESTMONTE DRIVE STE 210 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
yped or printec name of registered agent and itk § applicable {NOTE: Regstersd Agent signature requinad when reinstating) DATE
|
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, TE. MANAGING MEMBERS/MANAGERS § 10. ADDITIONSICHANGES
TILE MGR ] petete Tme O Crange [ Addition
NAME CAROL HRICHARDS TRUST NAE
STREET ADDHESS | 3 PURSUI-T':T_m TA STREET ADDRESS
ony-S1- 2w ALISO VIEJO, CA 92656 CITY-51- 29
e L ] oetete e O Cnange [ Addition
STREFT ADDRESS STREET ADDRESS
CIY-ST-29 CITY-5T-29
TE 1 Delete TIVLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZP
e B [T Delete mE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-s1-zP CITY-ST-7IP
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TME [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

11. 1 hereby cedtify 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 shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Statutes.

S|G_NA'r'uu§_§“:ﬁ




