2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000103195 " Feb 05,2007 08:00 AM
1. Enlity N
Py e Secretary of State
OCAK WALK, LLC
Principal Place of Businoss Mailing Address
2632 NW 43RD STREET #105 2632 NW 43RD STREET #105 -
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Placo ol Businoss - No P.O. Box # a. Mailing Addross
Suilo, Apl. #, etc. Suile, AplL #. olc. 1st MOORE CR2E083 (101’06)
Cily & State City & State 4. FEI Numbor - Apphed For
20-3726723 Not Applicablo
Zp trouniry Zip Country 5. Certilicala of Slatus Desired C gg'gg]lﬁ:’ét"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BABNETT, ANNE .
2632 NW 43RD STREET #105 Siroet Addrass (P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Cado

8. The above named enlity submits this statement for tho purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registorad agont.

SIGNATURE
Signature, lyped of printad name of registered agenl and ldle § apphcatle, (NOTE; Regisiered Agen! signalure requrred wnen reinstakng) DATE
FILE NOW!!! FEE IS $50.00 : ]
‘Make Check Payable to lflor!da Department of State
Due By May 1, 2007 oo
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TIE [ change [ Addition
NAME BARNETT, ANNE NAME
SIRI[TADDRISS | 2632 NW 43RD STREET #1058 SIREE] ADORESSS _ U0o00os24043
GITY-S1-AP | GAINESVILLE FL 32606 CITY-$1-7P 02/14-07-80015-006 50,00
e 0 Deiete THLE M change [ Addition
NAME . NAME
SIRLET ADDAESS : STREFT AUDRESS
cIY-$1-2p cily-s1-7P
TILE [ petele mE [Tl change ] Addilion
NAME NAME
SIILI ADDRISS SIREET ADDRLSS
CITY-SI-71P CITY-ST-7F
e [ petete THILE [ Change ] Addtian
NAME NAME
SIREFT ADDRESS STRFET ABDRLSS
CITY-ST-2IP CITY-ST-ZIP
mr 1 Detete THIE . [ Change [ Addion
NAMI NAME
SIREE | ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TTLE 3 pelele HIILE [0 chaage ] Addstion
NAME NAME
SIRELT ADDRESS STREE 1 ADDRESS
CIIY-SI-2IP CITY-S1-2IP

11. | hereby ceriily that the information supplied with Lhis filing doos not qualify for ho exemptions conlainod in Section 119, Florida Statutes. | further certify that tho information
indicatad on this rgport is rue and accfyate and that my signature shall have the same legal effact as if made under ocalk; that | am a managing member or manager of tho
limited liability c any or the recever|d trustee em d to executs this report as required by Chanpler 608, Florida Statutes.

On ., Bndt sl 559375 TN

SIGNATUR

EIGNATUI

AND TYPED OR PRINTED NAME OF Bl NAGING MEMBER, MANAGER.‘)H AUTHORIZED REPRESENTATIVE Daytime Phone ¥




