- FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100117 03-04-2008 90106 029 ***1 38,75
1. Entity Name
OX01 GP, LLC
Principal Place of Business Mailing Address
1142 KELHAN AVE 1142 KELHAN AVE 60012502
OCOEE, FL 34761 OCOEE, FL 34781 : S
& \rinoipal Place of Busingss - No R0, Box# | 3. Majng Adojess d ”“HI” IN ||||I|||“ ||||| |||" ||\|V "I“ “HI ||l|“|||\”|“|||||\ “I lm
Wu2 KelYon pve jo9o Hon Milly &
Suite, Apt. #, elc. Suite, Apt. #, etc,
. 02192008 -
Caute GoD© Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
O (_,f) ¢ € F L _“-0’(\0‘{\*—0 Oﬂ/ 20-3889192 Not Applicable
Zip Country Zip ountry o ) $5.00 additionat
2416\ U-S A MAC 2 Qs & nod}\- 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, THOMAS F 5 5
1142 KELHAN AVE treet Address {P.O. Box Numbgr is Not Accepiable}
OCOEE. FL 34761 Yy 1< QT 'ﬁ‘b"‘\ Ve g
City Zip Code
| OCozee FL | 20,1,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE i
Signature, lyped of printed name ol registerad agent and titla if epplicable. (NOTE: Registered Agant signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
9. ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . [ pelete TITLE [ Change (] Addition
MAME HAMAK PROPERTIES, LLC NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
CITY-ST-21P TORONTQ, ON M3C 3Ré CITY-ST-29
TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP GITY - ST-21P .
TILE O pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-21IP CImy-st-2I7
TLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accugate and that my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receive| ustee empowered la execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: oalaog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




