2006 LIPSITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

_FILEQ
SECRETARY OF S 1a1e

DOCUMENT # L02000032911 DIVISION oF corp
1. Entity Name U . | (‘OF‘F DRAT,DHS
OCALA ASSOCIATES, LLC b
- - OCT -5 AH ,0: !"3
Principal Place of Business Mailing Address
3109 STIRLING ROAD 3109 STIRLING ROAD
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
N

s PR s v 0

Suite, Apt. #, etc. Suita, Apt. #, atc. 9272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

59-3762991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggql‘;f:;ﬂ““a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
WALTER, HOLLANDER
3108 STIRLING ROAD Street Addiess (P.0O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33312
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signawxa, iypad or printed name of registersd agemn and tite if applcabie. (NOTE: Ragistered Ageni sipnaiurs requirad whan reinstating) DATE

Make check payable to

Amended AR Is $50.00 Florida Department-of iState

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM (1 Delete TITLE [ Change [T Addition
NAME HOLLANDER, WALTER NAME - ; e ,_'i_ pay

STREET ADDRESS | 3109 STIRLING ROAD, SUITE 200 STREET ADDRESS Pty [
CIvY-S5-2P FORT LAUDERDALE, FL 33312 CITY-ST- 2P e

TmE MGRM W perete TME INGRON [Cdchange T Addition
NAME HOLLANDER, DAVID NAME HOLLANDER, STEPHANIE

STREET ADDRESS | 3109 STIRLING ROAD, SUITE 200 STREET ADDRESS 3109 STIRLING ROAD #200

CITY-ST-7P FORT LAUDERDALE, FL 33312 CHTY-5T-2IP FT. LAUDERDALE, FL 33312

e - 1 Delete THLE NG AN O chenge R Additon
NAME NAME SILVER DEV CORP

STREET ADDRESS STREET ADDAESS 3109 STIRLING ROAI #200

CITY-ST-2P CITY-ST-2IP FT. LAUDERDALE, FL 33312

TLE O Delete THTLE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-BP

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S5T- 4P

TITiE O oetete TME [1change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receiv

ischwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ea empowerpd to execute this report as required by Chapter 608, Florida Statutes.

GP Preci
SIGNATURE: Silver Dev. o 143 [olo @5@ WRTF700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Daytima Phone #




