2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010939 Jan 20, 2006 08:00 AM
i Entty Name Secretary of State
OKLCO, LLC
Principal Place of Businass Mailing Address
4100 S. FERDON BLVD. 4100 5. FERDON BLVD,
SUITE B1 SUITE B1
e e AR
2. Principal Place of Business 3. Malling Address
Suite, Apl. B, ele. Suite, Apt. #,etc, | . 15t MOORE CHR2E083 (10/05)
City & State Cily & Stale 4, FEI umber o Applied For
! ™ 59-2851354 HN& Aplicac
Zl Country Zp Couniry 5. Certificate of Status Desired I fese'gg! lfj‘gec;m“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt_ 7 )
Name
EI\{)%RS ' ?E??%%QNLBLVD Street Addrass (P.O. Box Number is Not Acceplable)
SUITE B1
CRESTVIEW FL 32536 , -
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, i 9 State of Florida. | am familiar with, and acoes

the obligations of reglstered agent, l :
(NOTE Regislored Agent sigralure reguired when feinslaung) " DATE

 FILE NOWI! FEETS $5000
Make Check Payable to Florida Depariment of §

Rt

SIGNATURE

Hac

ate

ot Dué By May 1, 2008

s NANAGING MEMBERS! MANAGERS 0. = ADDTIONG/CHANGES ..
TME MGR O oejete TILE O Change T as
NAME MYERS, ROGER L Nt L4 3

» jo ;|
STREET ABDAESS 4100 S, FERDON BLVD. STE B1 STAEET ADDRESS 04 ”ﬂég%g%%ﬁggﬂ 18 50,00
oT-ST-2P  |CRESTVIEW FL 32536 CIY-5T-2P g SR .
TITLE MGRM 7 3 oelete TITLE Ol Change [ A
Moz CASSADY, PAUL E ' NAME
STREET ADDRESS | 4100 §. FERDON BLVD, STE B § STREET A00RESS
CITY-§T-2I CRESTVIEW FL 32536 CITY-57-21P
e 1 Detcte Y © [chnge [
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-.ZIP
TE © Ooeee | e Ol Change [ Aats
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S¥-2IP CITY -5T-2i
g ) - 7 Delete e O Change [ At
HNAME NAME
STREET ADCRESS STREET ADDRESS
CiY.-sT. 2P CITY-S1-2IF
Tme O belete e 0 Change e
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP

11, | hereby certify that the informaton supplied with fhis filing does not qualify for the exemplicns containad in Section 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal 1 am a managing member or manager of the
limited hability company of the raceiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AN® TYPED OR

Rocen L Mygns t/(eloc o Squ. 773!
Date

D NAME OF “IGNING MANAGING MEMBER, &ANIGEH. OR AUTHJR{ZED REPRESENTATIVE Daybme Phone ¥



