FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNlaJm'ZnENT # L04000021 379 02-07-2006 90072 031 ****55.00
DOCC1,LLC
Principal Place of Business Mailing Address -
10791 AVENIDA SANTA ANA 10791 AVENIDA SANTA ANA «UUUaBLY
BOCA RATON, FL 33498 BOCA RATON, FL 33498
e T — RHCHC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
& Slate City & Sia] 4, FEI Number Applied For
g &)&7 IZL &5 &A’W;A 20-0734149 Not Applicable
i mg Country% Zp 379/2 g Coun%(s # 5. Certificate of Status Desired M ?i'ggn‘;f:;‘ic‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name
OGRIN, BARRY dsitin, éMV
10791 AVENIDA SANTA ANA Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

i (b6eS Mentbiws Lage.
s City 3 I Zip Cod
, Dz (43752, FL 33525
8. The above named enmysubmns this stajegeent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of reglstared agent. -

2006

u

SIGNATURE i

re, M?d o< printed nama of regislared ﬁen& and tila if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable t6
Due by May 1, 2008 Florida Department of State ..
9. . I MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM i O pelete TITLE Change (] Addition
NAME OGRIN, BARRY NAME Mr. Barry Ogrin
10605 Mcndncmo La
STREET ADDRESS | 10791 A\?ENIESA SANTA ANA smeer soogess | L0003 Mendecinola,
emv-sT-2¢ | BOCA RATON, FL 33498 CIT-ST-2P
TITLE MGR O Delete TITLE b Change [ Addition
NAVE COUNTS, CHARLES NAME omts, W
STREET ADDRESS | 10781 AVENIDA SANTA ANA STREET ADDRESS /QM He ﬁb
LITY-5T-2P BOCA RATON, FL 33498 CITy-57- 21 4!2 5 = =/ 2 24/2 -3
ML MGR 3 Delete THLE B change [ Addition
NANE DIZNOFF, LEE AAME zz %c.
STREET ADDRESS | 10791 AVENIDA SANTA ANA sTReer anoRess | 226 Wmm
ony-sT-zf | BOGA RATON, FL 33498 CIY-5T-2P Fone el L. 326/28
TMLE MGR O Delete TTLE ", X Change [ Addition
HAME COLEMAN, BYARD M NAME o . ¥/
STREET ADDRESS | 10791 AVENIDA SANTA ANA STREET ADDRESS | /250G, + ‘//{ . Z)«.L..
omv-sT-z¢ | BOCA RATON, FL 33498 £TY-ST-2¢ Loson fluZon P 354/ 28
TILE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIME [ Delete TI7LE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ey-T-2Ip

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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustos empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2y in/ 7// / % LB/ T8

SIGNATURE AND TYPED GR PRINTED NAME O“ONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona #




