2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000028880

1, Entity Name

OFA INVESTMENTS, LLC

Principal Place of Business

42 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Mailing Address

425, PENINSULA DRIVE
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

FILED
May 14,2007 08:00 AM
Secretary of State |

A0 O

05102007 No Chg-LLC CR2ZE083 (11/05)
4. FE| Number Applied For
20-2668998 Not Applicable

5. Caertificate of Status Desired

$5.00 Additional

0 Fee Required

6. Name and Addrass of Current Registered Agent

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lite if sppkcable

{NOTE: Ragisisred Apant signature requirad when reinstating)

DATE

Flllngeo Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TifLE MGR

NAME ANDERSOCN, GEORGE D
STREET ADORESS | 3010 PENINSULA DRIVE
CITY-ST-2IP DAYTONA BEACH, FL 32118

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
GITY-§T-2IP

TiFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2tP

DO NOT WRITE
IN THIS SPACE

UOanonTR48
0530072004

=5
=017 Sﬂ.iﬂ

11. | hereby certi

SIGNATURE: ,);LU“-' b

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR NAME CF

5—)o-d7

MEMBER, CR AUTHORIZED AEPRESENTATIVE Date

Daytare Phone #




