2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001673

1. Entity Name

OCALA ASSISTED LIVING INVESTORS, LLC

Principal Place of Businass Malling Address

3007 KEITH STREET 3007 KEITH STREET
CLEVELAND, TN 37312 CLEVELAND, TN 37312

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2007 08:00 A
Secretary of State

JO RO RRER

01112007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appliad For
62-1829158 Not Applicable

5. Cartilicate of Status Desirad O $5.00 Addiional

Fee Raquired

6. Nama and Address of Currant Registerad Agent

C T CORPORATION SYSTEM
1200 S8OUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name ol reg o agant and Ltle

(NOTE* Regisiarad Agent signatura required when ramsseung) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH ST.
CITY-ST-2IP CLEVELAND, TN 37312

TILE AS

NAME THURMOCND, JOAN E
STREETADDRESS | 3570 KEITH ST.
CITY-ST-7IP CLEVELAND, TN 37312

TME ST

NAME CLAYTON, ANGELENA Y
SIREET ADDRESS | 3570 KEITH ST,

CITY-ST-21P CLEVELAND, TN 37312

THLE MGRM

NAME CROSS, CINDY S

STREET ADDRESS | 3570 KEITH ST.
CITY-5T-2IP CLEVELAND, TN 37312

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

UODDaEa= TS
Q40607 -30004-007 50,00

i

]

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accwate and that my signature shalt have the same legal effect as if made undar caih; that [ am a managing membar ¢r manager of the
limitect fiability company or the receiver or trustea empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z/ILZWMW&

2.29-07 A1DN3-¢¥ey

lIGNATUREM TYPED CR PRINTED NAME OF SIGNING MANAGING MEMB‘R. OR AUTHORIZED REPREBENTATIVE

Dats Daybma Phore #




