FILED

i . May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M0O6000001986 05-04-2007 90306 016 773000

1. Enjity Name
OCALA ROAD TALLAHASSEE ASSOCIATES B LLC

Principal Place of Business Mailing Address ’ - b 004 84 35

% OCALA RD COLLIER B LLC-A-FFN.-B.—MA‘FER@" % OCALA RD COLLIER B LLGAFF-DMATERNSE—

220 N, MAIN STREET 220 N. MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
s S S W RO AT
Suite, Apt, 4, elc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR T4 =B V155 6% o ppicas
Zip Couniry zp Country . Certificate of Status Desired ] Eese'ggxtg(rj::;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Noi Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typrd or priniad nante of registered agent and tita if applicabla, (NOTE- Rugigiered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Maka check payabie to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TIRE n\qm O Delets TE [ Change [ Addition
ol Cea\a Poad Collice i LLC e
. " -8

TREET ADDRI 1= p - m a w STREET ADDRESS
ISl G@ANESWWWE, L Ba Ol om-si-2
TITLE 7 O melete TIRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CATY-ST-2P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2P
TITLE ] Delete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F . CITY-§7- 7

e O petete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p o CITY-ST-7IP
ThiLe O petete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y -ST-21P

11. | hareby certify that the informatigh slipplffi with this filing does not gualify for ihe exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ajfc afcudsfe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gecejver frfirustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARA)DT o035 - 253

vE ¥ Date Daylime Phone &
SIGNATURE AND TYPED OR F#NTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATY




