FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L04000028880 05-02-2005 90375 034 ****50.00
1, Entity Name
OFA INVESTMENTS, LLC
Principal Place of Business Mailing Address
42 S. PENINSULA DRIVE 42 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e S AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-26629%% Not Applicabie
Zip Country Zip Country 5. Certificats of Status Desired | Ei‘gg tﬁ:‘;’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BROCK, JEFFREY P ’
444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Nurnbar is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this stalement 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

Signatura, lypsd or prinied name of reg agent and tithe ii L {NOTE: Registered Agenl signaiure raquired when reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

TMEe 7 Delezs TTLE Manager [l change [ Adcition
NAVE HNAME Georse B . Gndecsan

STREET ADDRESS STREET ADDRESS 3oje 3. Peniasul s DRI

GIvY- 8T-21P CITY-ST-ZP Davicas BRendh L 32IF

TILE O3 petete TITLE f ’ [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-§T-7P

THLE [ pealete TILE [ change [T Addition
NAME NAME

STREET ADORESS STREET ARDRESS

GITY-ST- 2P CITY-5T-2IP

TTLE O Delete TE Ol Ghenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2p

TmE CJ Delete T O chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TMLE [T pelete TITLE [ ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-2P CiTY-57-2P

11, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report 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 trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE ~Ary b Qe Yt — Y- 2 "7\——* &5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




