2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #L02000021627

1. Entity Name
OCUR HOUSE, L.L.C.

ecretary of State

04-12-2007 90180 026 ****50.00

Principal Place of Busingss

TAIRWAYS SEACAPE
97
DESTIN, FL 31906

Mailing Address

6420 SPRINGWATER DRIVE
COLUMBLIS, GA 31904

bUUJIGLY

TGO S W

2. Principal Place of Business - No PO Box # 3. Mailing Adgiress
W00 Edmersct D
Suite, Apt. #, elc Suite, Apl. #, etc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & ate 4. FE) Number Applied For
6’&2{19 d En . L 02-0639584 Not Applicable
ap Couniry 5%0] D\ Ol”n’"é A §. Certificatc of Status Desired O Eese.geoql.’:g:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, BRUCE A
385 HIGHWAY 98 E, SUITE 220 Sireel Acoiess (P.C Box Number 1s Not Acceptable)
DESTIN, FL 32541
City FL Zip Code

8. The above named entily submits this stalemeni ‘or “he purpose of changing iis registered office or registered agens, or both. in the State of Florida. | am familiar with, and accept

the obligations of registereg agent

SIGNATURE

Sonanre, typed or prnied name of renstered agens 2w e 4 Apphcadle

(NOTE Regestered Agent sgnature recrared when renstarmgh

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM O pelete TITLE O crange [ Acvition
NAME BROWN, JEFFEREY A NAME

STAEET ADDRESS | 6420 SPRINGWATER DRIVE STAEET ADDRESS

CITY-ST-ZIP COLUMBUS, GA 31904 LATY-ST-2P

TLE MGRM ) pelee 1LE [Jtrange [} Acditios
NAME PHILLIPS, JAMES R NAME

STREET ADDRESS | 201 SOMERSET DR. STAEET ADDRFSS

CITy-S3-2P GADSDEN, AL 35801 CITY-51- 7P

TLE MGRM ﬂ’mgm T [ Grange Kmition
NAME PARTRIDGE, DAVID S NAME

STREET ADDRESS | 228 DOGWOOD CIR STHEET ALDRESS ‘(Ii 232! C&VY +~ Ir.

ciy-s1-17 | GADSDEN, AL 35901 CTY-51- 2P MDwnt the ‘N, 251177

TITLE MGRM Delete WnE [ Crange Addition
NAME UHRICH, JOHN X NAME g}gfy\ PA ‘H’ﬂ(w"] N’
STREETADDRESS | 601 TURRENTINE AVE. STAEET ADORESS. || p 3, R' mrwaod p—

Giv-s-2¢ | GADSDEN, AL 35901 CITy-§T-7P Sden. K. 25603

TLE O Celete TE ! [ Change  [J Acdinen
NAME NAME

STREFT ADORESS STAEET ADDRESS

CITY-S1-219 GiTY-sT-2P

TALE [ pelete TTLE O change [ Addinon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-51-7p GITY-8T-AIF

11. | hereby certify thai the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. { furiher cettify that the information
tha: my signature shall have the same legal effect as if made under oalh; that | am a managing member or rm-mﬂget of the
r the receiver or rugfee empowered o execute this report as required by Chapter 608, Florida S tatures.

indicated on ihis report is true and accurate an
Himited liability comp

O.A

e

SIGNATLLE“E“:M

OR AUTHORIZED REFRESENTATIVE

q‘-ge-w

Maytme Phone »




