2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000000877

1. Entity Name
NATIONWIDE OCOEE PLAZA, LLC

Principal Place of Business

100 NORTH LASALLE STREET, SUITE 1117
CHICAGOD, IL 60602

Mailing Address

939 LONGDALE AVE
LONGWOOD, FL 32750

FILED
Jan 08, 2007 08:00 AM
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5. Name and Address of Cumnt Regluom Agem

HENKHAUS, BARBARA
939 LONGDALE AVE
LONGWOOD, FL 32750
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8. The abova named entity submits this statement for the purpose of changing its registared offlce or reglslered agent or both in the State of Florida. | am familiar wwtn ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad o ponted nama of registerad agent and utle if applicable

{NOTE Ragistared Apent signatura required when reinstating)

DATE

Flling Fee Is §50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NATIONWIDE REAL ESTATE, INC.
STREET ADDRESS | 100 N, LASALLE ST., #1111
CITY-ST-ZP CHICAGO, IL 60602

TIME

NAME
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11.

limited liability compa

| hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
d tp-gxecute this report as required by Chapter 608 Florida Statutes.

f5la7

{ i)y qell

Date Daytime Fhona #




