FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000058016 (3-28-2006 90086 001 ***100.00
1. Entity Name
OCHILTREE ASSOCIATES, CSG, LLC
Principal Place of Business Mailing Address
114 ST, GEORGE STREET 2092 CROWN DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32092 3 Dﬂ 0 3 6 3 5
e S LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152006 Chg-LLC CR2E0B3 (11/05)
Cilty & State City & State 4. FEI Numbe ' Applied For
20— 7—‘%8 4245 Not Agplicable
Zip Country L Country 5. Certificate of Staius Desired a ?i.gggf:;mnal
8. Name and Addresa of Current Registered Agent 7. Namo and Address of New Registerad Agemt

Name

SCOTT & SHEPPARD, P.A. :
a9 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligetions of registereg ageh ;

Congl

SIGNATURE
apphcable, (NOTE: Ragistersd Apend Hgnature required when rngamng) DaTE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MmELM . [ Detete TME [Jchange (2] Addition
NAME Erc J. Ochf‘/frfe. NAME
smeEtaooness | 2.0 G2 Crown Prive $TREET ADDRESS
orvstar | S Auﬁqsf,nfi FL 32092 CIVY-S51- 2P
T me2m ! (3 Detete e O otemge (] Addition
NAME Scott S. Ochilfree NAME
seerawess | 3p 24 fo ~T (groline Cou—T STREET ADDRESS
CIPY-57-2P o &‘-"‘El‘r( S‘hheg £ 22092 CHTY-§T-219
T (/ [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-29
e O pelete TILE ("1 Change (] Adilion
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2F Ty -ST-2IF
TITLE £ Detete TITLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMEe O petete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-53-2P

11. | hereby certify that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther cartity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liakility company or the receiver or {rustes empowéred o execute this report as reguired by Chapter 608, Flotida Statutes.

SIGNATURE: _ (2 z/z{{oé Qo G40 -9150

TYPED OR PAITED NAME OF MANAGING OR AUTHORZED REPRESENTATIVE Derytime Phone #




