FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000078704 ST 01-19-2007 90062 047 ****50 00

1. Entity Name
443 OCALA, LLC

Principat Place of Business Mailing Address
200 VALENCIA DRIVE P.0. BOX 1618
MAITLAND, FL 32751-3340 MAITLAND, FL 32794-1618
T oS TR
1801 Lee Road P.0. Box 941618
Suite, Apt. #, etc. Suile, Apt. #, elc.
01042007 Chg-LLC CR2E083 (12/06
Suite 200 s (12/06)
City & State City & State 4. FEI Number Applied For
Winter Park, FL Maitland, FL 20-3394501 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $5.00 Addllional
32789 USA 32794 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HICKMAN, ANDRE F S = 0 Box oA =
200 VALENCIA DR'VE (1~15) [ess Q. BoxX Number iS ot Ace able
MAITLAND, FL 32751-3340 i%b‘l Lee Road, Suite 28)6

Ci

Ty Zip Cod
7 Winter Park FL l3578§
8. The above named en_til

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re,

LGl f e /97

Sratre?typad or prinied flama of Yegistere™ agent and live # (NOTE. Regratorad Agent signalurg required whan rémststing) 7oate /7

Filing Feeo Is $50.00 Make chack payable fo

Due by May 1, 2007 Fierida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TTLE ) change [ Addition
NAME HICKMAN, ANDRE F NAME
STREET ADDRESS | 200 VALENCIA PRIVE STREETADDRESS £ 1801 Lee Road, Suite 200
CITy-S7-2P MAITLAND, FL 327513340 CITY-5T-2IP Winter Park. FL 1278%
TLE {1 Delete TIEE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
ME [J Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-7p CITY-ST- 2P
TE [ oetete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2P CiTy-S1-2P
TILE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THLE £ Detete TILE [J change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
{Imy-ST-29 CITY-ST-2IF

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that mysignature shall have the same legal effect as if made uncer oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustggrempaivered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / sy, Beboped Ty il Y @7)&5’5"//4?}’

AGER, DRt AUTHORIZED REPRESENTATIVE /Dae “Baytime




