2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
-

DOCUMENT # M03000002427

1. Entity Name

KWW OCALA, LLC

Principal Place of Business

55 HAYDEN AVENUE, SUITE 3200
LEXINGTON, MA 02421

Mailing Address

55 HAYDEN AVENUE, SUITE 3200
LEXINGTON, MA 02421
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5. Certificate of Status Deslred O $5.00 additional

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401

T

T

S 2
N

-

RSN
1

A PRI

Fae Required

e weTeLar L r—

3 JESPUNRAEr FR

- addterdh e My ;

PR S

&. The above named antity submits tt{is stéiement for the purpose of changing its registered office or registe

the obligations of registered agent.

SIGNATURE

red agent, or both, in the Sta

te of Florida. | am familiar with, and accept

Signalure, typed or printed nomu of reglstered agent and titls It applicabla.

(NOTE. Regisisrod Agant signaiure required whan rainstalng}

CATE

Filing Fee is $50.00
Due by May 1, 2005

a. MANAGING MEMBERS]MANAGERS.

MGR

CORLEY, NOLLY E

55 HAYDEN AVENUE, SUITE 3200
LEXINGTON, MA 02421

TITLE

NAME

STREET ADDRESS
CiY-S7-20p

MGR

HINES, EDWARD F JR

55 HAYDEN AVENUE, SUITE 3200
LEXINGTON, MA 02421

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STRERT ADDRESS
CITY-S§7-2ZP
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NAME

STREET ADDRESS
ClY-ST-2IP
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NAME

STREET ADDRESS
GITY-ST-2IP
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NAME

STREET ADDRESS
CIrY-ST1-2IP
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11. | hareby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.0?(31'51)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

SIGNATURE AND TYPED OR NG HANAGING NEMBER, OR

, Floricla Statutes. 1 further certify that the information
that | am a managing member ar manager of the
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