2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000548

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

Principal Place of Business

11317 SW 95TH CIR
OCALA, FL 34481

Mailing Address

11311 SW 95TH CIR

us OCALA, FL 34481 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #, atc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90035 005 ***277.50

60029672

LR g

04162008 Chg-tLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0666576 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5, Certificate of Status Desired a0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, TIM D
125 NE 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

QCALA, FL 34470

City

FL | Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
_ v Signanre. ryped or poasd name of registered a2gent end e it applicabla,

(NQTE: Registered AQent Signahare requaad whon reandiatng)

: FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo.$538.75

Make check payable to
Florida Department of State

MANAGU-\IG MEMBERS / MANAGERS

9, T . 10. ADDITIONS /CHANGES

me . | MGRM o £ Deete TE B Change (7 Acdition
NAME BORAD HANAGEMENT, INC, NAME

STREET ADORESS | 11311 SWOS5THCIR & STREET ADDRESS

CIFY-ST-2IP OCALA, FL 34481 CITY-S1- 21

TMLE [ Detete TLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-S1-21P

TME [ pelete TILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-71p _

TME [ Detete TLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-ZIF

TIMEE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

me O elete e O Crange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

ny-s7-2P CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempilions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal altect as il made under oath; that | am a managing member or manager of the
lirmited liabikity company or the receiver or trusiea empowered to execute this report ag required by Chapter 608, Florida Statutes.

O oS

SR

SIGNATURE.:

yladfog  (352) Pei-2504

HIGNATURE AND YYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4eTHUR RADLCE



