2006 LIMITED LIABILITY .COiVI-PANY

ANNUAL REPORT

FILED

2

Secretary of State

DOCUMENT # L05000090773

02-23-2006 90231 029 ***150.00

1. Entity Name

OCCS, LLC

Principal Place of Business Mailing Addross

550 STATE ROA 207 550 STATE ROA 207

ST. AUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32084

(RN

2. Principal Place of Business 3. Mailing Address i
550 Siade foad 07
Suite, Apt. ¥, elc. Suile, Apl. #, sic. 02142006 Crg-LLC CR2E083 {11/05)
City & Stala City & Stata 4, FE} Number Appliad For
a‘)O - 35 -b lq “l \ Net Apgplicable
zZip Cowntry Zip Country i ; $5.00 Asdiional
5. Cenlilicate of Staius Dasired a Fee Required
8 Nama snd Addrass of Current Registared Agent 7. Nams and Address of New Ragl d Agent
Nama
"TASSITER, CHARLES M
550 STATE ROA 207 Street Acdress (P.0O. Box Number is _Nol Accaptable)
ST, AUGUSTINE, FL 32084
City FL , Zip Code
8. Tha above named antity submits this statemment lor the purpose of changing its registered oflice or registered agent, of both, in tha State of Rorida, | am familiar with, and accept
tha gbligations ¢f registered agant.
SIGNATURE :
Sgraune. iped OF GONNC AT OF AEQUNRD B0EE BNC T i Jppkcatie, {NOTE: Regi Agent sionairy recaarsd DATE
Filing Foe I3 $50.00 Mike check payable to
Due by May 1, 2006 Florida Department of State
[N MANAGING MEMBERS/MANAGERS 10, ACDITIONS / CHANGES
TILE MGR O Delets T Ochne DO asclion
RAME LASSITER, CHARLES M NAME
SIREET ADORESS | 550 STATE ROA 207 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 ClY.ST.ap
3 [ Delete e MO . (3 Change w
NAME MAME A ehiaad O $ato
SIREEY ADDRESS swtaooress | Seo Stady faod 2R
CITY-5$T-2P CITY-SI-2P Ty, 208
WIE O etz e My . ucnanw Adanign Ty
- ol TolepH DiFaTo . N
s s | gga Shame Kood 203
Y -S1- el <4 - F& 3208¥%
TIE 155 oerets fifik [ change [ Agattien
WAME NANE
STREEF ADDRESS. STREEN ADDRESS
ciry-S1-me CITY-§5- 2P
e O ostere TME Oorange [ Addition
NAME NANE
STREEY ADORESS SIMEET ADDRESS
CiY-St- 1P QY. 5.z
TLE O Delere TiNE [ change [ Adgition
NAME NAME
SIREET ADDRAESS STREET ADDRESS
CIrY-S1-7p | Gany-§3-op
11. | haraby cerlity that the information supplied ging de} not qudily tor the exerrplions contained in Chapter 119, Aorida Statwtes. | lurthar certily that the inlormation
indicalad on, % ighatiraefiall Have the same logal effact as il made under cath; that | am a managing member or managsr o the
limited Habii 0 7, % oxacutpihis rapon as required by Chapler 6CB, Florida Siatules.
SIGNATUR - , Sas fot Qoy-347-4¥3
SGRAT! ((nmo-mom ManA)ING WEMSER, WaaddiGER, OR AL REF TIVE 7 Dus Ceyurre Prore ¥

Mar 13, 2006 8:00 am



ATTACHMENT
0 Hod

¥

Son wn ’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

OCCS, LLC

550 STATE RD

SUITE 207

ST. AUGUSTINE, FL 32084

Subject: OCCS, LLC

Reference Number: L05000090773

Please be advised, we iave received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



