2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am

4,
ANNUAL REPORT ecretary of State
DOCUMENT # L05000083060 04-10-2006 90038 032 ****55.00
1. Entity Name
OICP, LLC
Principal Place of Business Mailing Address
13060 MAR STREET 13060 MAR STREET
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
I AT GG

2. Princlpal Placa of Business 3. Maifing Address 1
/i 2 X PN i 1P <. P L. .

Suite, Apt. #, atc. f {la Apl ¥, otc. M

#, - 57, 2. #. 5 g_ 03312006  Chg-LLC CR2E083 {11105}
City & Stala City & State . 4. FEJ Number Applied For
mtaﬂ’” Wz d[‘ Hlcunt , F/ - -'..33‘6:57 Not Applicable
z-p 3/ (/ LCaumrv Zip 23/ P ¢ Country 5. Conlicate of Swius Desied ﬁ. $5. gg mtuonsl
§. Namw and Address of Current Registered Ag;ni ’ 7. Name and Addrass of Nww Registered —
Nama
DE VILLIERS, ANA V
201 ALHAMBRA CIRCLE Streat Address {P.0. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL { Zip Code

8. The above named entity submits s Btalement tor the purpose of changing it registorad office or rogistered agent, or both, in the State of Florida. | am temiltar with, and accept

ha cosigations of registarad agam.
SIGNATURE . YD O DIYWed AR OF | Sgeati ad AQEMN BAG use ¥ ADDRCADIS . (NOTE: Rigithira AGirt SaQfiure etjuled ehet rekdts ing} DATE

Flling Fee is $30.00 Make check payabls to
Due by May 1, 2006 Florida Dapartment of State

9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TnE H‘g eﬁ— O Deete mE [ ctangs [ Addition
MAME (0 -y NAME
STREEY ADDRESS Qz{ }.'p/ #.S'DQ STREET ADORESS
ety 5129 CTY-S5-DP
ML {/ICG ; :Jex 2 ewee TIE O Chage [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
sz | /) ” w«muﬁi)j# ? < o512
ne e Frosidend [ocrede Do n 00 e ) adation
STREEY ADORESS ,9 ST STREET ADDRESS
CITY-ST-2F [ = 5{ CHY-S1-79
TINE 7 Deere TILE [ Addition ™ [—
m TIEL P L tores | D B
STREET ADORESS 7 STREST ADDAESS
il Y SR J PP Ly
e micwnt, f- 23/7 / O ociee e Do D Addion
SIREET ADDRESS STREST ADORESS
CTY-ST- 27 CIY-ST-3P
e £ De'ets WILE O Crange  [J Adduion
HALE NAME
STREET ADDRESS STREET ADORESS
Lme-58-a9 Ciry-sr.2p

SIGNATURE: . 7/?-(%/7 (a‘,c/exu

11, {hereby cenlfy that the information suppliad with 1nis {iing does not quality for the exemptions contained in Chapier 119, Flriga Statutas. | turther centify that the information
indicated on this report is Irue and ascurate and that my signature shall have the sama legal effect as it made under cath; that ! am a managing member of manager of the
limited liability company or the receiver or trusieps empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRWNTED NAME OF HIGHIND HANAGIMG MEMBER, MANASEN, OR AUTHORIZED REPRESENTATIVE

4406




