FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000047563 i E 04-27-2005 90028 004 ****50.00

1. Entity Name

OCV, LLC

Principal Place of Business Mailing Address

10 SOUND POINT PLACE 10 SOUND POINT PLACE

AMELIA ISLAND, FL 32034-6438 AMELIA ISLAND, FL 32034-6438

e s R AR MR AR
914 Atlantic Avenue 914 Atlantic Avenue

TN A S P 04192005  Chg-LLC CR2E083 (10/03)

City & State City & Stale_ 4. FEI Number Applied For
Fernandina Beach, FL Fernandina Beach, FL 20-1051578 Not Applicable
32004 s Booa C°[’J”SIK 5. Certficate of Status Dasied [ f@i -ggqgf:;“ona'

6. Name and Address of Current Registerad Agent 7. Name and Addruss of New Registered Agent
Name
LEADBEATER, JOHN T. "TIM"
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32301-1805
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signatura, typed o printed name of agent and btk if {NOTE. Registered Agenl signature requirad when renstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depantment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR [ pelete TITLE MGRM W Crage [ Addiion
NAME PHELON, RUSSELL D NAME phe]on’ Russell D
STREET ADDRESS | 10 SOUND POINT PLACE STREET ADDRESS 914 Atlantic Ave
cm-5-2F | AMELIA ISLAND, FL 320346438 CITY-57-21P Fernandina Beach, FL 32024
TITLE MGR 1 Delete TILE MGR B3 Change 3 Audition
NAME GIBSON, JOHN F Il HAME Gibson, John F 111
SIAEET ADORESS | 10 SOUND POINT PLACE smrooess | 914 Atlantic Ave
or-s-2F | AMELIA ISLAND, FL 320346438 CIvY-S1-IP Fernandina Beach, FL 32024
e [ Delete TITLE O crangs [ Addition
NAME - NAME
SIREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 0 petete THLE (O Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p —~— CiTy-ST-2IP
fITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-7P ciry-§i-ap
MLE 3 Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this repart is true a ccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company g iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Manager-Financial 4/20/05 (803) 643-4341

SIGNATURE ANW OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytine Phone #




