FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000002025 . 04-13-2005 90212 022 ***150.00

1. Entity Name
EAST OHIQO LLC 4

Principal Place of Business Mailing Address 20 u 31 8 2 3

1801 HERMITAGE BLVD., STE. 600 1807 HERMITAGE BLVD., STE. 600
SUITE 100 SUITE 100
‘TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

1801 HermitagesBoulevard | 1801 Hermitage Boulevard

Suite, Apt. #, etc, Suite, Apt, #, etc.
" 03292005 Chg-LLC CR2E083 (10/03)
Suite 100 Suite 100 e
City & State City & State 4. FE! Number Applied For
58-3625982 Not Applicable
Zip | Country Zip Country §. Certificate of Status Desired a $5.00 Acditional

Fee Required

- " 76, Name and Addréss 6f Current Registered Agent - T 7. Name and Address of New Registered Agemt——= s =
it Name .
TODD,DAVID - - s
1801 HERMITAGE BLVD.,‘STE. 100 Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 - . s,
; o ;oL City FL | Zip Code

8. The abbve namad antity submits this slatement for the purpese of changing its registered office or registerad agent, o both, in tha State of Florida. | am familiar with, and accept
the obligationg’of registered agent. -
NPT oo age .

~ o k i
SIGNATURE. & -

+ . - . - - - -
“ Signaluee, typed or printed name of registeradt agent and lithe «f applicable. {MOTE; Ragisiered Agent signature requared when renstating) DATE
ool 2 P C e ; . oL : B
# Filing Fee is $50.00 7 : . Make check payablo to
Due by May 1, 2005 kY L Co Florida Dapartment of State ~ .
V. i - I IO R DR -

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS JCHANGES
L MGR O petete TILE X Change [ Addilion
RAME FLORIDA STATE BOARD OF ADMINSTRATION NAME
STREETADORESS | 18(H HERMITAGE BLVD., STE. 600 sweeraooiess | 1801 Hermitage Boulevard, Suite 100
CITY-5T-2iP TALLAHASSEE, FL 32308 CITY-51-2IP
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2P
TITLE 3 Detete TILE [ Ghange {7 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CIry-5T-20 ] : C CIY-ST-21P )
TITLE ) O3 pelete TIILE [ Change ~ ] Addilion
NAME ' RAME o ’
STREET ADDRESS || STREETADDRESS )
CITY-51-21P ' | omv-stze.

11. 1 hereby cerlily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited kability company or the receiver or trustee empowered lo execute this report as required by Chaptar 608, Florida Statutes.

Florida Std of Administration, Senior Investment Officer - Real Estate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

/FIGNATURE: =" Deavmlos . Renum APV," h,, 200y 850-488-4406
i



