2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000078704

1. Entity Name

443 OCALA LLC

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90141 007 ****50.00

Principal Placa of Business

200 VALENCIA DRIVE
MAITLAND, FL 32751-3340

Mailing Address

P.0. BOX 1618
MAITLAND, FL 32794-1618

2. Principal Place of Businass

3. Mailing Address

AT AR AR WL

Suile, Apt. #, etc.

Suite, Apl. #, atc.

01162008 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Applied For
2.06-3394350/ Nol Applicable
Zi Count 2Zi ™
P ouniry ? Country 5. Certificato of Status Desired ~ []  $9-00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo ano Address of New Reglstered Agent
Name

HICKMAN, ANCRE F
200 VALENCIA DRIVE
MAITLAND, FL 32751-3340

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida.  am farmitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiared ageni and title if applicatis,

(NOTE: Regislerad Agent signalure required when reinstaling)

OATE

Filing Fee is $50.00

1 BEE

" Mike check payabie to.

Due by May 1, 2006 - Florida Departmerit of State
9. MANAGING MEMBERS { MANAGERS 10. ADDIleNS JCHANGES
TITLE MGR i, . O celete TITLE O change  [J Addition
NAME HICKMAN, ANDRE F NAME
STREET ADDRESS | 200 VALENCIA DRIVE STREET ADDRESS
CIrY-ST-2IP MAITLAND, FL 327513340 CITY-ST-2IP
TITLE [ oelets TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-1-1p CIvY-ST-7P
TITLE 2 Delets TILE [ change [ additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-57-2IP
TIE 7 Detere TMLE O Change  [T) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P
TILE [ Detete TITLE [JChange  [JJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-S1-2P
TI1LE ] petete TME [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ABCRESS
InY-ST-2IP QITY-ST-711P

11. | hereby certily that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgrshall have the same legal effect as if made under cath; that | am a managing member or manager of the
f od léxacute this report as required by Chapter 608, Rlorida Statutes.

limited liability company ar the recem

or trustee empoye

I, ,.'u/

Z,

ORIZED REPRESENTATIVE

/4// /0@

U Date Daytime Fhong &

L




