AUV LIV GV LIADILIT T WwJivirAa

ANNUAL REPORT (AR}

DOCUMENT # Losoooososoz FILED
1. Entity Name .
e OKOFE LG Feb 01,2005 08:00 AM
Secretary of State
Principal Place of Business - ':7 - l\f_l;l!!"ng Address -
724 W PINE AVE - 724 \W PINE AVE
§T GEORGE ISLAND F1. 32328 ST GEORGE ISLAND FL 32328
i AR
Sutte, Apt #, ele, S T Suite, Apt, #, ete. 1st MOORE CR2E083 (10/04)
City & State _ i City & State ) - 4, FE! Numbar Applied For
_ _ 30‘01 50689 Nat Applicable
Zp Couintry Zip Country 5. Cerlificate of Siatus Desired d ?i'ggqlﬁf;j;’mal
6. Name and Address of Current Ragistered Agent - " 7. Name and Address of New Registersd Agent
skt —— 2 - o
-,Z.g f mO;E;EJg\l}IEN A Street Address (P.O. Box Number is Not Acceptabla)
ST GEORGE ISLAND FL 32328
City FL Zip Code

8. The above named antity submits this statement for the purpose ofchangrng its registered ofiice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, lyped & pantad nams of registared agenl and m_fappTceB ['NGT'E Tegisiered Agent mignature raquired whon rainsialing] DATE
FILE NOW'" FEE IS $50.00
Make Check Payable to Florida Department of Sta!e
Due By May 1, 2005
9. ~ MANAGING MEMEERSMANAGERS _ - 10. ADDITIONS/CHANGES
BILE MGR [ Detete e IO0G020RE33 [ Change 7 Addition
snE ZOCKOFF, JOHN A NAME de e Ns-BN002-00T 3000
STREETADDRLSS 1 724 W PINE AVE STREET ADDRESS
cy-ST-3P | ST GEORGE ISLAND FL 32328 CITY-ST-2Ip
TLE - ' o 1 Delele i nie ' [ Change  [J Addition
NAME ' NAME
STREET ALDRESS STREE | ADORESS
Iy - ST- 2P CIY-81- 0P
TLE - " peiete it CJchange [ Aduition
MAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST-21P Y-Sl e
L S O @ o ' ' [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY ST-2P CIrY-SI- AP
TRLE - T 3 Delete e [ change [ Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
¢ily-ST-21P Ciry-st-2p
mit - O eiete § nine [ changs [ Acdilion
NAME NAME
STRELT ADDRESS i ) STRFE | ADIDRESS
CITY-ST-2IP CITY.ST- 7P

11. [ Hereby cem‘rz that the rnformaﬁon supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)0), Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same iegai effect as if made under cath, that | am a managing member or manager of the
limited fability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Cocorlf . Sown A 2o erto e 1/35/05 955-32/0

ED DR PRINTED NAME %GNING MAN.AG[I‘#‘ME!BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytme Phone #

SIGNATURE:

SIGNATURE AND




