2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O500005247 Feb 13,2008 08:00 AM
1. Entiy Name S
ecretary of State
OCAKINGTON FAMILY, LLC ry
Princijzal Prace of Business Mailing Address
1325 BEACH AVENUE 1325 BEACH AVENUE
LA
2. Principat Place of Business - No P.O Bux # 3, Mailing Address
Sute, Agt. # el Sute, Apl &, etc 15t MOORE CR2E083 {10/07)
Cily & Stata City & Stae . 4, FE! Numper Apphed For
20-2917834 Not Applicatle
p Country Zie Cauniry §. Certificate of S1as Desired [ §659'221‘ﬁ?:;"°na|
6, Name and Address o! Current Registered Agent 7. Namae and Addrass of New Registared Agent
Name
Eg‘ﬂgrﬁ-ﬁ__lamgér's?ggg?’ gAUCI'IC':EOZR;\Asng & GREENE Street Artdress (P.O. Box Number is Not Acceptapla}
JACKSONVILLE FL 32202 '
City FL Zip Code

8. The above named entity submits tus statement for the purpose of changing its regisierad office or registered agent. or both, in ihe State of Florica. | am familiar with, and accem
the abligations of registered agent

SIGNATLIRE
S GInG, yped 1 D00 AETe OF (0 Slenxd ngarh ond | el s stk thOTE- Rapicternil Aganl § 0 ate & 1ogoe e whienaneanngs DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImF MGR O priete TTE UDnDnU EE—.F E_,?:; [] Change [ Addiion
HirE COOK, ROBERT B F e b2,/ 2108500 '344» g 133,75
STREET ADDAESS |1410 BEACH AVE STREET ALDRESS - " *
cme-§T-2F  |ATLANTIC BEACH FL <Imy-51-7P
TiLe 1 Delete TIFE O Change ] Adduon
HAE ’ RAME
STREET ABHRESE STREET ALDRESS
CITY-51-21p CITY 3. 2P
TILE [ Detete N ] Change  [J Addmon
NAME NAME -
SIREE T ADDRESS STREET ALDRESS
BITY. 51-71P CITy-81-2F
e [ Delute e O change [ Addition
NAME NAME
STREET ADDRESS STREL] SDURESS
BITY-31-2iP CIiY-§T-&F
TTLE 1 Deiele TITLE M change [0 Audinon
HARE NAMF
STRCET ADUALSS STREET ALDFESS
Cie S7-21p CiTY- 57- %
Tme O Delote TIE Tl Change [ Additon
HAME NAME
STREET ADOAESS STREET ADORESS
CITy-37-2IP CITY-ST-ZiP

1. | hereby cerlfy that the infermation supphied with this filing does not quality tor the gxemptions cortained m Secton 118, Flenda Statutes | turther cartily that Ihe information
indicated on this repart is true and accuwrate and that my signature shall have the sams legal etlect as if made under palh: thal | 1in @ managing memker or manager of the
fimited hability company of the recewer or rusles amupowersad 10 exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 0,%(/44’4{@@//4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNT MANAGING MEMBER) MANAGER, DR AUTHORIZED REPRESENTATIVE Ditrs Dustova Pona b




