FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO.CNUMENT # L00000007274 01-12-2007 90027 Q03 ****50.00
. Entity Namer
OCALA SIESTAL.L.C.
Principal Place of Business Mailing Address
4800 N. FEDERAL HwY 4800 N. FEDERAL HWY
B205 B205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S e B AT IAREA AT

Suite, Apt, #, atc. Suite, Apt, #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

65-1018423 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desirad d $5'00 ﬁfddm"“"'
Fee Regquirad
6. Name and Address of Currant Re_grlstered Agent 7. Name and Address of New Registered Agent
2o
ZUKER, HARRY , ’é\(%a-a s N\’Eaﬂ—v\
1900 NW CORPORATE BLVD traet Address (P.Q. Box Number is Not table
SUITE 102 WEST BLDG 300 M. Fedecd hw_‘:}
BOCA RATON, FL 33431 b’a—«: =
City: ZipCo
/ o Qjﬁ('_cq Q\a“‘l@ o~ FL | p%_s;“f}) (

8. The above named entity su

it this statement terTH purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragister

-1 8/0'7

I
Signﬂu-‘tvpowwd_ﬁmﬁ wl% 'Qn@ﬁum. {NOTE: Regisiared Agent signature required whan reingiating) 1 U pate

SIGNATURE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME ZUKER, HARRY NAME
STREET ADGRESS | 4800 N. FEDERAL HWY. B205 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Detete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
VITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accfirate and that my si ure 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 recgivef or frustea em o exacute this report as required by Chapter 608, Florida Statutes.

=3

SIGNATURE: ] 8/07 DL 1-999 veab

SIGNATURE AND Mwmweuun, MANAGER, OR AUTHORIZED REPRESENTATIVE | T paw Dayting Phone #
—— f



