FILED

Jun 16, 2006 8:00 am

o 1L
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2006 90018 021 ****50.00

DOCUMENT # L05000013938
1. Eniity Name
OHIO COMMERCIAL PROPERTIES, LLC
Principsl Place o Business Mailing Adcross
825 SUNSHINE LANE 825 SUNSHINE LANE . u
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 3001052
|
I
s e I O ER A
Suste. Apt. 4. 6ic. Sulte. Apt. 8, eic. 04282006  Chg-LLG CR2E0E3 (11/05)
City & State Cry & Siate 4, FEI Num| Applied For
qu 530  [Jrorrsmicms
Zip Country o Courtry 8. Cerificato ol Siatus Desired [ figgqmw
5. Name and Add of Current Reg Agent 7. Name snd Add of New Regisiered Agent
Nameg
O'DONNELL, JOHN J :
825 SUNSHINE LANE Straet Address (P.O. Bax Number ia Nol Acceptanis)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Coda
8. The above named entity submits this statement lor the purpose of changing its rogistared offica or fagistered agant, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registored agent.
SIGNATURE
Sagneisy. Cyped o Drniey reme of regiTiared a0ent 8 bbe f Spphcatie, INOTE: G Wi Q! CaTE
Filing Fee is $30.00 Make check paysble to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERSIMANAGET%S 10. ADDITIONS  CHANGES
e MGRM O peler IMmE O Ctange ) Addition
HAME QDONNELL, JOHN J HANME
STREET ADORESS | 825 SUNSHINE LANE STREEY ADORESS.
QY-S e ALTAMONTE SPRINGS. FL 32714 Cify-51-20
ne MGR mmg TITLE Octhansge (3 Addition
Nk ERWIN, PERRY NAE
STEET DORESS. | 1727 RIVER BIRCH HOLLOW STREET ADORESS
ry-§t-2p TALLAHASSEE, FL 32308 CiTv-ST-2P
e O deims TILE O Change [ Acdition
NAME NAME
STREET ADDAESS SIRRET ADDRESS
oy-§1-pp wry-g1-1p
TinLE 7 Delete TILE O Change [ Adeitivn
HAME WAME
SIREET ADORESS STREET ADDRESS
ry- i 1P - §1. %
i O oetee e O crange [ Adition
MANE NAME
STREET ADORESS STREET ADDRESS
CIY-SI.IP ar-si-iw
e O oelere TnE Ochange [ Andition
HANEE HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P N ory.st-ar
1. I hereby cerlily that the informayi ppiied with this 1iing does not qualily for the examptions comainad in Chapter 119, Florida Statutes. | further cartity that the information
ingicated on this report is tua curate apd that my signature shall have the same legal effect as it mado under cath; that | am a managing rmember or manager of the
fimitect fiabitity company o tna bekedlyr of trusipe empowsred (0 sxacuto this rapon as reauired by Chapier 608, Florida Statutes.
SIGNATURE: 4hatlo,
mumrmmno}*m: HAME OF RINNG MANAGING MEMEEN, MANAGER, OR AUTHORTED REPRESENTATTVE Dee Duytrra Phone »

\



