FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L04000045113 ecretary of State

1. Entity Name 04-14-2005 90029 013 ****50.00

OCAKFORD MANAGEMENT, LLC

Principal Place of Business Mailing Address

% ADORNC & YOSS, PA. % ADORNO & YOSS, P.A. FAHIRYA D]

700 SOUTH FEDERAL HIGHWAY, SUITE 200 700 SOUTH FEDERAL HIGHWAY, SUITE 200

BOCA RATON, FL. 33432 BOCA RATON, FL 33432

T S GE N E AR T A
Suite, APt #, olc. Suite, Apt. #, eic. (4082005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FE) Number Applied For

20- 1235620 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired [ gggwﬁm
5. Name and Addross of Current Registored Agert 7. Name and Addross of Now Registorod Agent

Name
GAREILLLEK, STEVEN
700 SOUTH FEDERAL HIGHWAY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE

Signalute, typed of primted name of registered agent end tite if appicable. (NOTE: Registerad Agerd aignatus required when renelstep) DATE
gy S i i g e e
Fillng Foo is $50.00 _ Make check payabie to
Due by May 1, 2005 Florida Department of State
SOOI RO P R T R e T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ elete TMLE [Jchange [ Addition
HAME DE GRUSZKA, MARIA DE LOS R MAME
STREET ADDRESS | 700 SOUTH FEGERAL HIGHWAY, SUITE 200 STREET ADDHESS
Ciy-s1-2p BOCA RATON, FL 33432 ITy-S1-2P
TLE [ Deteta e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CvY-51-2P CTY-ST-2P
TME [ pelet e (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CTv-57-2P
e B O etz TIILE R T “"Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIFY-ST-2P
TLE 1 oelate TIMLE [Jchange [T Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-si-ap CITY-ST-2P
Tme O pelese TmE ClChange [ Addition
MAME NAME
STREET ADDAESS - STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitad tiabdity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; WJ\ 4/3y iooS" + 58412621646/

mmmmmmmuﬂwmmmmum Darytime Phone ¢




