2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090773

1. Entity Name
OCCS, LLC

Principal Place of Business

707 STANDISH DR
SAINT AUGUSTINE, FL 32080

Mailing Address

1093 AIR BEACH BLVD
FMB 238
SAINT AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, alc.

FILED

Feb 07, 2008 08:00 AN
Secretary of State |

LT

02022008 Chg-LLC CR2E083 {12/06)
City & State Cily & Stale 4. FEI Number Appliad For
20-3531941 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Staws Desiod [ $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

LASSITER, CHARLES M
320 RED WING LN
SAINT AUGUSTINE, FL 32080

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

Chy

FL | Zip Coda

8. Tha above named entity submits this stal
the obligations of registered gient  f

SIGNATURE

i chgging its registered offica or ragistered agant. or both, in the State of Florida. 1 am {amiliar with, and accept

Signature. typed o printed name of registered ageni &nd Itle 4 applicable

INCW Regrsteran Agent agnature recuired when renstaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR 7 Delele TILE O cChange [ Addion
NAME LASSITER, CHARLES M NAME

STREET ADDRESS | 320 RED WING LN STREET ADDRESS

CrTy-S1-21P SAINT AUGUSTINE, FL 32080 CIry-§1-2IP

JIILE MGR [ pewsle TITLE [JChange [ Addition
NAME DIFATO, MICHAEL NAME

STREET ADDRESS | 707 STANDISH DR SIREEF ADDRESS HOTIGONS1 5357

oY 81-2P SAINT AUGUSTINE, FL 32086 CITY-81-2P s ?3:'ﬁﬁiﬁr:iﬁﬁ§-i"‘rﬁfi sno T
iILE MGR [ celste TTLE o o " [:I'Change ) O Addrtien
NAME DIFATO, JOSEPH NAME

STREET ADDRESS | 413 NIGHT HAWK LN STREET ADORESS

CITy-81-2P SAINT AUGUSTINE, FL 32080 CiTy-S7-21P

TLE [ Deiele TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiY-ST-2IP

TILE [ peiele TIE [l Change  [] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-71P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-21P

11. | hereby cerify that the information supphed with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutgs. ! further certify thal the information
ingicated on this repor is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am a managing membear or manager of the

hmited liabiity company or the receiver or trusiee empowere

SIGNATURE:

cute Jhis report as required by Chapler G608, Florida Statutes.

Qo¥ 3¢7.pudy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

" OR AUTHORIZED REPRESENTATIVE

>0z

Daytime Phone §




