FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000064972

1. Entity Name

OCH FINANCE LLC

Secretary of State

Principal Place of Business Mailing Address
212 5. MAGNOLIA AVE. 212 S. MAGNOLIA AVE.
TAMPA, FL 33602 TAMPA, FL 33602
04242008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH l S S PAC E 4. FEI Number Applied For
52-2448265 Not Applicable

$5.00 Aaditional

5. Certilicate of Status Desired O Fee Required

8. Name and Addrass of Currant Registered Agent

E; E’. mggﬁngAAVE. DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. Thg above named entity submits this statement for the purpose 6l changing its registered olflice or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the cbhgations of registerad agent.

SIGNATURE
Signature. lypad or pinted nome cf regglerad agent and file f aopbcable (MOTE Requsiared Agenl signature required when reinstanng) DATE
s A0 P8 5 0 Uo000s 1527
or Nay 1, £708 Tea w ) 05728/ B-80120-025 138,75
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME TATE, MARKT

STREE! ADDAESS | 212 SOUTH MAGNOCLIA AVE
CIY-§T- 0P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
Cary-S1-2IP

TILE
NAME

avsar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIly-ST-21P

TIILE

NAME

STREET ADDRESS
Ciny-sr-2ip

TiLE

NAME

STREET ADDRESS
GiTy -5T-21P

11. | heraby certity that the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicatad on this raport is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited fiability company or (he receiver or tustes empowered 10 axecule this report as required by Chapter 608, Florida Statutes

SIGNATURE: M _)//)"J/DB

SIGNATURE AND|TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Hnone #




