2008 LIMITED LIABILITY CQMPANY FILED

ANNUAL REPORT __ Jan 10, 2008 08:00 AN

. Entity Name oo s . - N Lo
‘OVOC, LLC ‘ S :
PriﬁFiF.’aI Plﬂfie'of BuslfinSS v BN Mailing Address ‘ B * . A
5465 WEST MCNABRD ** PO BOX 880843 VS PR
NORTHLAUDERDALE, FL 33068 US BOCA RATON, FL 33488-0843 LS ' ' e T

01082008Ne Chg-LLC CRZ2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e N Appiod For
55-0844715 Mot Applicable
5. Certilicate of Siatus Desired I:l ?g'ggql‘:gﬂ“o”a'

6. Name and Address of Current Ragistered Agent

465 WEST MCNAB RD N DO NOT WRITE
NORTH LAUDERDALE, FL 33068 TR IN THIS SPACE

L

8. The above namead entity submits this stalemendfor the purpose of changing its registered olfice or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accopl
. the obtigations. ol ragi agent. -
R

SIGNATURE = P Z’San HP?

Sighature, typed of priread name of regislerE agent and tila f applicable {NOTE: Ragrsterad Agarm signature requitad whan re‘-nslaung) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME FOSTER, DANE S

STREET ADDRESS § 5465 WEST MCNAB RD
CITY-$7- 2P NORTH LAUDERDALE, FL 33068 iii‘ii}l:ll:il:i?TEn'Eﬂ]q

T A1 A00-2001E~008 132,75
NAVE

STREET ADORESS
Y -5T-26

TiNE
NAME

o0 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T-7iP

11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutos. | further cortify thal the information
indicated on this repori is true and accurate and that my signature shall havo the same legal atfect as il made under cath; that | am a managing membor or manager of the
limitad liability company or the receivar ar ruslee empowared lo axacula this report as required by Chapter 808, Florida Statutes.

’

QIEIIATIIDEF/-ETT\ _ - _? G ({7? G5g.Géw. Ll



