2006 LIMITED LIABILITY COMPANY

N ey

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000023439

1. Entity Name

OCTOBER HOUSE LLC

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90227 011 ****50.00

Principal Place of Business Mailing Address

FL 32663

LT

2. Principal Place of Busi

/

E55

aSh

3. Malling Address

PO 3ok 7722725 (

Suite, Apt. #, etc. Suile, Apt. #, etc.

151 MOORE CR2E083 (10/05)
City & State City & ale '_-} ( 4. FElNumber | Appiied For
REDD (_kq F { ) SA-A¢53 7?7 Not Applicable. |
) n zi Cou ; s —
5 6) ! . g 5. Certificate of Status Desired ] $5.00 Additional
Q.(og 5 ‘3 ¢¢/7 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NEFF, CAROL J
Stieet Address (PO, Box Number is Not Acceptable)
5406 N US HWY. 27 P
OCALA FL 34482
City FL | 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 obllgahon% of regfisered agent
blGNATUFiE = JQ/ 2 ; # 232D 0 (0
v a\qnalme Ql nrlhled name ol rageteed mcﬂ'{ and e pp?-/}blU {NGTE: Registered Agenl signalure required winen reinslaiing) DATE
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - [ Delete TITLE [ Change [ Addition
NAME NEFF, CARCL J NAME
STREETADDRESS | 5406 N US HWY 27 STREE} ADDRLSS
CITY-57-71F DCALA FL 34482 CITY-ST-21
WLE ] Detete TLE [ chance [ Addition R
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S71-7P CITY-S1-2IP
P [ e -+ ——e Oreey __WNywe N o [ Change__ [ Additien | _
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiyY-ST-21P Cmy-S7-2P
NLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-21P
MILE 3 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITy¥-5T-2iP
TNLE [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
11. 1 hereby certity that the informalion supplied with this filing does not gualify for the exemptions cenlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; tai | am a rnanaging mermoer or manager of the
limited liability company or the receiver or trustee empowered 10 @xecute this report as required by Chapter 608, Flonda Sraluiev
-~ . L -
SIGNATURE: ‘ 32 Vb ‘bg/&;g -§IS

SIGNATURE ANbT\’PED OR PRINTEC NAME DF«E}NING MAN%N{AEMBEH MANAGEH, DR AUTHORIZED REPRESENTATIVE

Date yniie Frione 4




