-

FILED

. 2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000043487 03-10-2006 90127 010 ****50.00
1. Entity Name
OCALA KOBELGARD ESTATES, L.L.C.
Principal Place of Businass Mailing Address
5801 CONGRESS AVE. 5801 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s P sV O OO R

Suita, Apt. #, etc. Sulte, Apt. #, etc. 02222006  Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Numnber Applied For

R2.motld 747, Not Applicable
Zip Country Zp Country ot e g 5.00 Additional
5. Certificate of Status Desired O l§ee Required lona
8. Name and Addraas of Current Raglstered Agent 7. Name ahd Address of New Reglstersd Agent
Name

MOMBACH, GEOFFREY S ESQ. RS
cro MOMBACH,—,BOYLE & HARDIN, PA. ‘._ Street Address (P.O. Box Number is Not Acceptable)

500 EAST BROWARD:BLVD., SUITE 1950,

. 3

FT. LAUDERDALE, FL. 33394

i K , s City Izchaa
s 2% FL

.

A

8. ' The above named e"gtity‘s'ubmlts this statererit for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsterad agent. -
PR o

"SIGHATURE —

e T

Ignatura, w;ﬂ o Erhtsd name of registsred agent and thia If applicable. (NOTE: Registerad Agaent signaturs requirad when nelnstating) DATE
FllIn Feljs $50.00 Make check payable to
Due by My 1, 2008 Florida Department of State
Lt
Y
8, £ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE Ma ngy Mm ers [ Delete TIMLE [ change [ Addition
N Sleve 1ol y NavE
STREET ADDRESS 201 2 oAt " STREET ADDRESS
ory-stze (R £y hg“e ?:f 224 #;‘ CITY-87-2IP
ME - e 1 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 21 CIY-ST-IP
THLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY=ST-2P
TLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and gccurate 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 of, venor trustes empowerad to exacuta this report as required by Chapter 608, Florida Statutes. -

F BIGNING WINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIG NATL!RE:

IGNATURE

/7



