FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M03000002427 01-12-2007 90032 011 ****50.00
1. Entity Name
KWW OCALA, LLC
Principal Place of Business Mailing Address ' f ]
55 HAYDEN AVENUE, SUITE 3200 55 HAYDEN AVENUE, SUITE 3200 2000 1 1 05
LEXINGTON, MA 02421 LEXINGTON, MA 02421
S TG RO M
Suile. Apl. #. elc. ' Suite. Apt. 4, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE! Number Applied For
20-0087015 Not Applicable
Zir Country Zio Country 5. Certiticata of Status Cesired O ?i.g?mﬁ?:ci’lional
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANGELL CORPORATE SERVICES, INC. E
ONE NORTH CLEMATIS STREET, SUITE 40'0 - . " Stresl Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and acceapt
the obligations of registerad agent.

SIGNATURE
Signaluse. lyped of printed name of registered agent and ke il apphtabi. [NDTE R Agenl sh requirad when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ILE MGR [ petete MLE Mcé. L. [ Change MAddilIun
v CORLEY, NOLLY E A NI osﬁph Hareiils _
STREE1 ADDARESS | 55 HAYDEN AVENUE, SUITE 3200 sweer wonress |85 Hanjden Ave, Saate 3200
CIiY-5T-2P LEXINGTON, MA 02421 CITY-ST-2IP e x g {-m, MA o032
e MGR % Delete T O Chenge L1 Aadition
NAME HINES, EDWARD F JR HAME
STREETADDRESS | 55 HAYDEN AVENUE, SUITE 3200 STREET ADDRESS
CITY-ST-7IP LEXINGTON, MA 02421 CITY-51-2P
TILE ] Detee TILE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-Si-2IP
JITLE O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1- 2P CITY-§1-2IP
wLe 7] Delete TLE O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2P
LE [ pelete TNLE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this regort is true and accurate and that my signature shall have the same legal effsct as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o &L 200 - -Tipo

SIGNATURE AND TYPED OR PRINTED HAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daybme Phana ¥




