2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000021960 Apr 19, 2007 08:00 AM
1. Enlity Name
r f
OCOEE PROPERTIES, LLC Sec etary of State
Principal Place of Business Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL
RV
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt #, cle. Suile, Apl # clc. 151 MOORE CR2E083 (10/06)
City & Stato Cily & Slale 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicablo
Zp Counlry e Country 5. Cerlilicate of Status Dosired [ ?i'ggll‘ﬁ?:c"“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
g;?T'QNbgﬁﬁéEEléiglsESOM TRAIL Steol Addross (P.O Bex Numbeor is Not Accoplable) -
ORLANDO FL 32810
City FL ! Zip Code

8. The above named entity submits this statement for tho purpose of changing ils registerad offlico or registered agont, or both, in tho Stato of Florida. 1 am flamiliar with. and accapl
lhe obligations of regislered agont.

SIGNATURE
Snnture, lyned of ponled name of tagsterod agent and W d apnheable INOTE Ragsierad Agen! sgnature rgauirgd whan rginstatng) DATE
FILE NOW!UI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Ly MGR . O pelnte niee Ol change [0 Addilion
NAM O'BRIAN, DONALD G HAMIC UDODD0 715136
sllnii.l\ﬁnﬂfl[&k 8111 N. ORANGE BLOSSOM TRAIL SINCE l‘j\nnll} 85 DS."}D]..-"D?"'E:W ID"BI 1 5|:|, f:":'
CilY-SI-/7Ip ORLANDO FL 32810 Cuy - sr-7i¢
nmi MGR O elele i ] Change [ Addilon
NAME O’'BRIAN, MARY ELAINE NAME
SIREFTADDRESS | 8111 N. QRANGE BLOSSOM TRAIL STHEETADDRESS
ClY-81- 719 ORLANDO FL 32810 ClHY-51-71°
T O pelote 1k Dichange [ Addibon
NAME. NAME
SIRFFT ADDRESS SIRELTADDHLSS
CHY - $1- 211 CIy-S1- 41
i 1 etele I [ change ] Addition
NAMI NAME
SIRIL 1 ADDHLSS SIRCE] ADDRESS
cHy-s1-7i CHY-$1-7IP
it O pelete e [ change ] Addition
NAMI NAMI.
SIRLED ADDE 85 SIRETTADDRE S8
cHY-si-/A1° CUY-S[-2IP
TILE 1 Delele nmr Clchange [ Addition
NAME NAMF.
SIREET ADDRE 58 SIATET ADDRLSS
CIY- ST 2IP CITY-ST-2IP

ify for 1he exemptions conlained in Seclicn 119, Fiorida Stalules. | further certify that tha information
| havo the samo legat offact as if made under oath: that | am a managing membor or manager of he
is report as required by Chapler 608, Fiorida Flaluley.

frj 227 Yo7 I9-/2)]

11. | hereby cerlify that the information supptiod with this filing doos not qu
indicated on this roport i }

] d a fue 20d accurale ana that my signalure $
nmitod liabillly comp, or tho rdceiver or lruslegrompowerad jo oxgtu

SIGNATUR

SIGNATURE AND TYPED OR PE N'l;b N.‘MEGF BIGNING MM&ING MEMBE R, MANAGER., OR AUTHORIZED REPREEENTATIVE Daote Uaylme Phon &




