K anrd, éd)lt_

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # L05000043487 Secretary of State

1. Entity Name

OCALA KOBELGARD ESTATES, L.L.C.

Principal Place of Business Malling Address "

5801 CONGRESS AVE. 58017 CONGRESS AVE. .

BOCA RATON, FL 33487 BOCA RATON, FL 33487
02062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R yr— Aopied For
83-0344756 Not Applicable
8. Certificate of Status Degirad [ gz-ggqlﬁ:’ﬂ“m“
€. Name and Address of Curront Reglstared Agent

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Do NOT WRITE

500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394 IN THIS SPACE

8, The above named entity submits this statemnant for the purpose of changing Its registered office or registerad agent, or both, in the State of Florda, 1 am farniliar with, and accept
tha ohligations of registered agent.

SIGNATURE

Slgrature, typed or prited name of regletered agent and tite ¥ spplicabie. (NOTE: Regiateraa Agent signaturs required when renatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME WOLF, STEVE

STREET ADORESS | 5801 CONGRESS AVE
CITY-ST-2P BOCA RATON, FL 33487

0054851 T ]
s 0377707 - 801 2-D20 50,00

NAME
STREET ADDRESS
CITY-ST1-2P

TME
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certity that the information suppliad with this filing doas not qualify for tha exemptions containad in Chaptar 119, Florlda Statutes. i further certify that the Information
Indicated on shls report is true and accurats and that my signature shall have the same lagal effact as I macda under cath; that | am a managing member or manager of the
limited liabitity company or the s8cejrer or trustes empoweraed to executs this report as required by Chapter 608, Florida Statutes.

77 27
N ZDY

SIGNATURE: (%

BIGNATURE AND TYPED OR PRINTED NAME OFBIGNING MANAGING

MBER, OR AUTHORLIZED REPRESENTATIVE




