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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000064972 04-28-2006 90032 049 ****50.00

1. Entity Name
OCH FINANCE LLC

Principal Place of Business Mailing Address Lo

212 S. MAGNOLIA AVE. 212 S. MAGNOLIA AVE.

TAMPA, FL 33602 TAMPA, FL 33602

R ST KGR R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For

52_" 24"' g 2_@.5- Not Applicabie

Zp Couriry z0 Couniry 5. Certificate of Status Desired [} gei'ggqlﬁ?:;ﬁ"“a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T :
212 S. MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL ’ 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. t am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol 1ogisteraa agen] and 1tte i epplicalye. {NOTE: Registered Agenl signature required when reingtating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE Y3 3 Detete TILE [ Change ] Addition
NAME Mark T, —rb."'l NAME
sThEET A00RESS A2 S5, m%h slia AU-R. . STREET ADORESS
CITY-8T-2P "'rhm ? L W2 LDa CITY-ST-ZIP
TITLE AN O Detete TiTLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTE [ Derete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P CY-ST-21P
TILE 3 Delete TITE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TILE [ peiee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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
indicatad on this report is true and accurate 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 trustgh empowered to execute this report as required by Chapler 808, Floriga Statutes,

sianaTuRe: 24 Mack T. Tate i/.;(;/oé &13-254-4L717

SKANATURE AND TYPED OR PRINTED iAHE OF SIGNING MANAGING MEMBER, Il.iNAGEFI. ‘OR AUTHORIZED EEPRESENTATIVE Davtime Phone #




