2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # L04000013767 W Secretary of State

1. Entity Name 02-18-2005 90132 043 ****50.00
OHE DEVELOPMENT, LL;Z-@!r
H

Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE, STE 200 7331 OFFICE PARK PLACE, STE 200 wUULEIUY
VIERA FL 32940 VIERA FL 32940 .

Suite, Apt. #, efc. Suits, Apt. #, etc.

1st MOORE . CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

2.0-0 753 Zé 2. Not Applicable

Zp County Zie Country 5. Certificate of Status Desired O $5.00 A_dditionai
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?E}r:? 1FF0(|):|;%ER I(;,)LQF?."I(_ %LEACE Street Address (P.Q. Box Number is Not Acceptable)
VIERA FL 32940 N
City . FL Zip Code

8. The above named entity 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

Sgralure, (yped of printed name of registared agent and itk § appicable (NOTE. Regrstersc Agen! sgnalwa required when reinstaing) DATE

9. ' MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

MILE Ma A O elete [J Change [ Addition
NAVIE e~ Fro, BaBory M. NAME

STREET ADDRESS 133 oRFuUe Povt 1o \l')\at{ k‘z.oﬁ STREET ADDRESS

VS NS,  PL 3294 O OTY-ST- 7P

WL Mot ™M , I Delete TiLE O change [ Addition
NAME Sha Feoeo, IZarmavyd & NAME

SIREETAORESS | B2 oP PV Patle Ve B2 o SreEnaoss

CiTY-SF-2IP I EeaaA =\ ?,)_,q..{ > CITY-ST-21P

TILE M v 7 O Delete we _ [ change [ Aduition
NAME EM L Etveosy & HAME

SIEETADRESS | = 3,21 w22l PAie Pla e M2ed semiomss L e
are-st-zp | MEe 2P0 AL > o CHY-ST-2P

TLE Mmean 7 Delete T O change [ Addition
NAME /_‘; y g o o NAME

STREET ADDRESS Lf L b Oq VI 4 ﬂ ARV & STREET ADDRESS

CITY-ST-71P e //ﬂ Ot [}[ 3 )_0’ Ky cIry-s1-7IP

HILE 07 Gelele TILE _ [ change [ Addition
RAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-DP

TIE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S3- 7 A CITY-51- 20

11. | bereby certify that the infermationgd 1 dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e al my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Edopawered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - [Compa Shhrra 32i-25-2( >

SLGNATURF fD T\’PED\R FfINTED NAME OF SIGNING o MEMBER, M, . OR AUTHORIZED REPRESENTATIVE Data Daylimu Phona #




