4

- - - FILED

3

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 A

ANNUAL REPORT .

DOCUMENT # M05000004493 Secretary of State
1. Entity Nama h
OCALA LAND DEVELOPMENT, LLC
Principal Plage of Business Mailing Adaress
30575 BAINBRIDGE ROAD, SUITE 100 30575 BAINBRIDGE ROAD, SUITE 100
SOLON, OH 44139 SOLON, OK 44139 )
) - | 04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ST
R : - 20-3082111 Nct Applicadla
’ 5. Certificate of Status Dasired O Eese'ggq 3:’:‘;“0"31

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD DO~ NOT., WRITE o

PLANTATION, FL 33324 IN THIS SPACE

.| 8 Theabove named entity submits this stetement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tyDad o pnnted Aame of registsred agent and il if applicable {NOTE. Registerad AQe sigrathure raquied wien ransiaing} DATE

Flllng Foo Is $50.00

Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME MCGILL, JOHN R
STREET ADDRESS | 30575 BAINBRIDGE ROAD, SUITE 100 :
crv-s-2p [ SOLON, OH 44139 - ‘ L Lk ‘
" TITLE ’ ‘ ‘
NAME
STREET ADDRESS .
CrTy-S7-21P
TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

" | | IN THIS SPACE

TILE
NAME
STREET ADDRESS

CITY-GT-2p ' Coco UDonGT4dz41

CTITLE . h {}S.‘f 1 ,-E;."I{J“E ”_F:t“:;l 455 "-‘BI:}EE E;D = l:]UJ w
NAME '
STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
inciicated on this repert 1s true and acg any that my signature shall have the same legsl affect as if made under cath; that | am a maraging member or manager of the

limited liability company or the recejwe’ or trusiée eripoﬂd to execute this report as required by Chapter 608, Florida Statutgs,
SIGNATURE: ﬂl\ /V 447
Cate

SIIHATURE AND TYPED OR PRINTED NAME ;( HONING f’ﬁmlm MENBER, OR AUTHORIZED REPRESENTATIVE

Caytme Phona #




