2004 ILIMITED LIABILITY COMPANY Aug 1 313‘121‘0]5‘4]1) 8:00 am

- ANNUAL REPORT

DOCUMENT # L00000013323 Secretary of State
1. Entity Name ! i . 08-13-2004 90001 004 ****50.00
OCELOT, LLC
Principal Place of Business Maifing Address
2551 SUNDY AVENUE PO BOX #908 - LGEVIJURS .
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33447-0908 :
* R w‘|
L < g ERMMEHOARIMENB0ID
‘ Po Bnx 29
Suite, Apt. #. efc. - Suite, Apt. #, etc. 08022004  Chg-LLC CR2EOS3 ( 1'0" 03) :
City & State g City & State 4, FEI Numnbet Applied For
Yelaaw Kaacd.  FC 65-1057901 Not Appicabia
Ze 1} County ﬁ'&ga_qk9 c&mﬁ 5. Cerlificate of Status Desired [ fg-ggq Addtional

6. Nanionndndma(:ummnaginmhgm 7. Nams and Address of New Reglstered Agent
Name -

FREEBORN, RICHARD ~ - :
2551 SUNDY AVENUE Shreet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

b

City i FL , Zip Code

8. The above named entity spb
the obligations of registe

fe purpose of changiny its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE _

ngue.wpé;iaauadmm agexi et it d bk {NOTE: F Agent equirad when rei =)
Filing Fee Is $50.00 .+ aMake check payableto.. | '
Due by September 8, 2004 . .+ Florida Depantment of State ~ - .
’ U ‘ : N

EY . MANAGING MEMBERS] MANAGERS 10. ADDTIONS FCHANGES

LE MGR ¢ [ petete
HAME OCELOT MANAGEMENT, INC.

STRET ADMAESS | 2551 SUNDY AVENUE

o522 | DELRAY.BEACH, FL 33444

TME [ Change L] Addition

TTLE 1 [ petete TME Clchange [ Addition
HAME ' NAME

STREET ADDAESS o STREET ADDRESS

CITY-S1-AP , CITY-ST-21P

TILE ) OJ Detete s ] Ghange L] Addition

NAME HAME
STREET ADORESS : STREET ADORESS

CmY-gr-20 = |- . - . . CITY-ST- 2P

o 0 oetete TILE ' Clcemge [ Adltion
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TME O pelete THE [JChange  [] Aoition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P | CATY-S1-2P

e ) [ Detete TME Jcrange  [J Addition
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ’ A ov-st-gp

11. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidfida Siatutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manages of the

limited liability company or the rece frustee em ed to execute this report as required by Chapter 608, Horida Stanutes.
SIGNATURE: % Aocrr 2 %t 964 T7a L]
SIGNATURE AND Date Daybme Fhone ¥

TYPED OR PFENTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




