2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T Ty Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
OHCC, LLC
Principal Place of Business Mailing Addrass B
8552 HERON LAGCCN CIRCLE 8552 HERON LAGOON CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242

Suite, AptL. 2, efc. Suite, Apt ® olc. MOCRE CRZECS3 {11/03)

City & State ) City & State 2. FE! Number Aophed For

43-1 950585 Not Applicable
2 Country Zwo Country 5. Certificate of Status Desited 1 $5.00 Addisonat
] Fee Required
6. Name and Address of Current Registered Agent . . ] 7. Name and Address of New&gistered Agent -

Name

WEXLER, ALIX __ _ iy

8552 HERON LAGOON CIRCLE reet Address (P.O. Box Number is Not Acceptabia)

SARASOTA FL 34242 - =

Tty . FL , 2z Code

8. The above named entity submils ths statement for the purpose of changmg s reg»s:ered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accepr
the obligations c! registerad agent.

SIGNATURE — - - . e

Srgratue. YPes O Driied nzme o segienid zgefl and e ¢ appaaliie. {NOTE. Regeestered Agent signature tequred when tenstating) L mm—— DATE o o

FILE NOW!H FEE IS $50.00 )
Make Check Payable 1o Florida Department of State
: Due By May 1 2004
5 MANAGING MEMBERS MANAGERS - ADDITIONG CHANGES ..
THE MGRM Moe TIRLE Ghange Addition
e ooy 7res oo M

NAKE WEXLER, ALIX NAME L pios -
STREET ATORESS | 8552 HERON LAGOON CIRCLE SIREEY ROORESS D¢ 251480084025 50.00
GITY-ST- 70 SARASOTA FL 34242 TiTY-ST-2P B
HIE 2 etete e 3 Change [T Addition
MANE RARYE
SURFET AGDRESS STREE T ADORESS
GiTy-S1-2iP ) B L CHY-51- 77 i . .
TiRE 2 Delete THLE C1Change [ Additen
NANE e
STAZET ADRESS STRELY ADDRESS
CHTY - $T- 2P 7 - Jowestw o
HHE M Detete TRE [ Crange [ Addition
NAME NAME
STREET ADSRESS STREET ASDAESS
LTy -5T-2P ) ~_ }omesrap .
WE 3 petele HIEE [5 change [T Addition
HANE A
STREET ADPRESS § e anoeess
GITY 51 2P i CiTY-57- 2% ~
WL 3 Devele e O Crange 13 Additisn
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-SE-ZP _§ omestar B L

11. | nereby cerdy that the information supplied with this fling does nat quassfy for the exemption stated in Section 119 G?{B}u) Flosida Ssatuies } hurines cerbly that the rdormation
indicated on this repart ¢ true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hnited habitty company or the receiver or rustes empowered to exscute this repeort as required by Chapter 608, Florida Statutes. o

SIGNATURE: /%u e %4 - /A v P Suszvd QC/J;)

A & T BT PRITE TUAEL I ok e Sia gk BT Do A ama R o BaTaT L L L e Fo ™ e g e e W




