¥

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 18,2008 08:00 A

D 89 UMENT # 103000030868 Secretary of State

OJACC LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

/0 BUTZEL LONG, PC €/0 BUTZEL LONG, PC .

STE 420, 1200 NORTH FEDERAL HWY STE 420, 1200 NORTH FEDERAL HWY

e - YA AT R
04042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
61-1457195 MNot Applicable

5. Certificate of Status Desired a ?gg?q miﬁmm

8. Name and Address of Cumment Registsrad Agent

BUTZEL LoNG PE DO NOT WRITE

STE 420, 1200 NORTH FEDERAL HWY
BOCARATON, FL 33432 IN TH |S S PAC E

8. The above namead ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeturs, typad oF printsa narma of registersd agent knd tile § applkcabls, (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIII FEE IS $138.75 |
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS ¥
TME MGR
NAME CARRANO, CAROLYN

STREET ADDRESS | 1200 N FEDERAL HWY, STE 420

CTY-S.ZP | BOCA RATON, FL 33432 . LGOOG0365154

B . "l»"\ s [ Fat "\_- e 8 -"~_-h.'\—| T -
— GR Oe 01 MB-A0043-00T 138075
NAME PELIC, ROBERT '

STREET ARDAESS | 8415 BRIDLEPATH \
CIYY-57-2P BOCA RATON, FL 33496

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-ZIP

TTLE

NAME

STREET ADDRESS
CIFY-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate, that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirmited liability company or the recei tee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =24 fg/&%x’

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

(o]




