2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L96000000548

1. Entity Name
CARRIAGE HOUSE OF OCALA, L.C.

Feb 23, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
11311 SW 95TH CIR 11311 SW 95TH CIR
OCALA FL 34487 IS QCALA FL 34481 LS
02162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ' | 4. FEI Number Applied For
65-0666576 Not Applicable
5. Certificate of Status Desired | 23'221'.‘;:: diu‘onal

6. Name and Address of Current Registared Agent

HAINES, TIM D DO NOT WRITE

125 NE 15T AVE

QGALA FL 34470 IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and titla 1 applicable {NOTE: Registerad Agent Signature required when renstabng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME NATIONAL RETIREMENT DEVELOPMENT COMPANY

STREET ADDRESS | 11311 SW85TH CIR
CITy-5T-2I9 OCALA, FL. 34481

TE
NAME T
STREET ADDRESS ) |UQUDL|L|b !
CITY-ST- 29 03706

TME
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TMmE

NAME

STREET ADDRESS
Ciry-Sti-21p

TIRE
NAME . -
STREET ADDRESS
CIry- §7-21P

11. | hereby certify that the infarmation suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sigrature shalt have the same Jagal effect as if mads under oath; that | am a managing mamber or manager of the
limited liability compary ar B8 rateiver or trustee empowered (0 g 8 this report as requirad by Chapter 608, Florida Statutes.

2,_/7.: /0] 357-208- 3150

Daylime Phona #

SIGNATURE:

BIGNATURE

¥
D TYPED OR PRINTED NAME OF SIGNING MANAGING MENMDER, OR AUTHORIZED REPRESENTATIVE

ARTHUR RADICE



