FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000047275 - 03-28-2006 90086 001 ***100.00

1. Entity Name
OCHILTREE ASSOCIATES, LLC

Principal Place of Businass Mailing Address 3 n 0 0 3 6 3 6

2092 CROWN DRIVE 2092 CROWN DRIVE

ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

R v MR AR I
Suite, Apt. #, etc. Suite, Apt. #, elc, 01152008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEi Number Applied For

20~ 2% < Siqo Not Applicable
Zie Country Zip Country —|-5.-Cenificate of Status Desired—— —?i-ggl Additoal,
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

OCHILTREE, ERIC J
2092 CROWN DRIVE Straet Address (P.O. Box Number is Not Accepiable)

ST. AUGUSTINE, FL 32092

City FL I Zip Code

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

SIGNATURE
Signature, fyped cr printad name of regtstarad agant and titie i applicabls. (NOTE: Rogistered Apsnt signature raqu¥ad whern reinstating) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Delete TiLe (JChange [ Adsiton
RAME Eric T OcHILTREE NaE
STREET ADORESS | 20592, (CR pwWN DR, STREET ADDRESS
OS2 o Aoe uct/puE, FL 32092 Qrv-si-ze
TME mGrM ' O3 Delete e [ Change [ Addilion
NAE ScolT S. OcHiLTREE WME
sweeanoress | S02.4 FoRT (gRolUINE COURT STREET ADORESS
crv-s1-zr |Gy~ AUGUSTIN El FL 22092 CITY-ST- 7P
WE ] Deiete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
MLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
THE [ pelete HILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20P CITY-5T-21IP
TME O Detete TME {JChange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIrY-SI- 2P

11. | hereby cerify that the information supplied with this filing does not quality tor the axempﬂoné contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurale 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 or the receiver or trusiee empowered to execute this report as raquired by Chapter 608, Flerida Statutes,

SIGNATURE: 5/«; 2/,8/06  9pi-3%0-9F0

BIGNATURE AMD TYPED DWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




