FILED
2008 LI NUAL REPORT. P ANY Apr 14, 2008 8:00 am

DOCUMENT # L07000113728 ecretary of State
1. Entity Name 14 * e
OCALA MORTGAGE GROUP LLC 04-14-2008 90222 040 143.75
Principal Place of Business Mailing Address
110 NE 11TH AVENUE 110 NE 11TH AVENUE
QCALA, FL 34470 OCALA, FL 34470
S eSS RN IOACRR AN ey
Suite, Apt. &, etc. Suite. Apl. #. etc. 01242008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
- - - - o i a‘ - /388/ 90 Not Applicable
Zip Country Zip Country B - ) - $5.00 Adgitional
5. Ceriificate of Status Desired [ Fon Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MURPHY, ROBERT M SR

110 NE 11TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL Zip Code

8. The above named éntity submits this statement for the purpase of 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. typed or printad nema of registered agenl ang btz il applicabia (NOTE: Reqistarad Agent signatute fequired when reinstating) DATE

"FILE NOW!! FEE IS $138.75 - .7 _Make check paysble to.... .-
After May 1, 2008 Feo will be $538.75 _Florida Department of State
ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE [ cChange [ Acdition
NAME MURPHY, RCBERT M SR. NAME
STREETADDRESS | 110 NE 11TH AVENUE STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34470 CITY-S1-2IP
TITLE MGRM 7 velete TITLE [OJchange [ Adgilian
NAME ALVIES, BRIAN L NAME
SIREET ADORESS | 110 NE 11TH AVENUE STREET ADDRESS
CHY-S1-ZiP OCALA, FL 34470 CY-ST-21P
TITLE MGRM O oetete TITLE [J Change [ Addition
NAME ROSE, ALFRED W NAME
STREET ADDRESS | 110 NE 11TH AVENUE STHEET ADDRESS
CITY-51-2IP OCALA, FL 34470 CITY-§T-2F )
TITLE O oelete TITLE [JcChange (] Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2pP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CITY-ST-2P

11. I'hereby certify that'the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the infarmation
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 the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes

' s&.
SIGNATURE: :é réf /7/”/4«7@442’6;:# /. Pukly 3 RS -Rogf  352-42.32-/339

SIGNATURE AND TYPED DPPAINTED NAME OF SIGNINdMAMNWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phona #

-




