FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000014744 04-07-2004 90349 010 ****50.00
OCALAINJURY ASSOCIATES, LLC

Principal Place of Business Mailing Add:ass

1936 W. DR. M.L. KING BLVD. 1936 W. DR M.L. KING BLVD.
SUITE 103 SUITE 103

TAMPA, FL 33607 TAMPA FL 33607

i [ AEAE RO St

’1015 v e \eTE ﬁu.—usm z.;;z_g N CovesTe Aveng § D2

Suite, Apt. #, etc. Suite, Apt, #, 6lc. | 01152004 Chg-LLG CR2ECS2 (10/03)
FE! Numil Applied For
City & Sigle —— City & State 4, FE! MNumiber .
lagfon SPEINGS T TALlon SPeures h 41-2094958 Not Applicatie
Zi Country Zip Country i - Fac $5.00 additionai
%u*m ueQ .3“’,53¢' VLR 6. Cariificate of Stalus Dasired [ Foe Required
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

’7, - - — arme = -
FARAGE, NANCY PA
707 M. FRANKLIN ST. 4TH FLR ! Streat Address (P.O. Box Number is Mot Accepiabial
TAMPA, FL 33602 ;

C\:y——‘ T FL Zip Coa;
L

B. The abova namead eriity submits this statement {or ths purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE } '

Sigrature, typed or pricied name ol egistered agent ard ke |f awplicadte (NOTE Registered Agone signature reguired when ainataing) DATE

Filing Fee is $50.00 Make check payable to

]

i

|

Due by May 1, 2004 [ ' Florida Dapartment of State

! ! S S
9, MANAGING MEMBERS / MANAGERS 10, T ADDITIONS/CF JCHANGES i
TITLE MGR (7 Delete it i ) O change (7 Aduilion
NAKE SMITH, GARY NAME
SIREET ADDRESS | 2025 N. PQINTE ALEXIS DRIVE SFREET ANDRESS
CITY-ST-ZiP TARFON SPRINGS, FL 34689 CITY-51 719
IMLE 7 etete HILE O change [ Addition

MAME NAME '
STREET AUGRESS SIREET AUDRESS
Ciry-sr-21p SIN-5T 2
TITLE J celgte I Chenge ] Addition
NAME . !
| STREFTADDAESS-| . = — e e e — AT - -
CITY-S51-2IF -T2
TITLE T peie TiE { Dl change [ Addition
NAVE KAME !
STREET ADGSESS STREET ADOHESS
CITY-5T-2P . CHY-8)- 2P
TITLE O oeioe 1MLE I change £ Addirion |
NAME FANE |
SIREET AODAESS STRRZT ALURESS {
CITY-$1-21P - orvest g !
e T — —]
e 7 pepiz UE [Dorange T Addition |
e . ) . - — KANE. N S .
" STREET ADDRES: ’ SIEET ADLFESS |
CITY-§T-20P ity 31 AR 1
. | hereby camiylml Ihe infermation supplisd ing coes A .| fusiher certily that the irformation

3Xih
dar oath; that | am a mq"agmq mermber o manager of ths
08, Florica Statules.

Vﬁ»sjg{ctf 277 456 0 23 ¢

[Rayfire Prooe 4

indicated on this report is true and ECCJatf‘
limited liability company or the recaiver or

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPEESENTATIVE

l
|
( SIGNATURE:




