ANNUAL REPORT:"

FILED

DOCUMENT # L050001 06337

1. Entity Name

S Jan 22,2007 08:00 AM
o -Secretary of State

OCTOM LLC

Principal Place of Busingss Mailing Address
7900 RED ROAD ' 7900 RED RCAD
SUITE 9 SUITE 9

SOUTH MIAMI, FL 33143

SOUTH MIAM, L 33143' i

E e 1ot “,“E.w

§ T

01082007 No Chg-LLC

CR2E083 (11/05)
| 40 FE! Number Applied For
by o 13-4313891 Not Applicable
"% | s, Certficate of Status Desired g $5.00 Additional

e e | Fee Reguired

8, Narrw and Address of Current Reglstorod Ag!nt

RIFAS, HAROLD M

7900 RED ROAD. .

SUITE 9

SOUTH MIAMI, FL 33143

— " ™ ‘;’;-"!w:( T T R T

DO NOT WRITE
N THIS SPACE

l‘ ) ‘_;‘».

8, The above named entity submits this statament for the purpose of changlng its reglsterad ofhce ot rag istered agent or both, In the Stata oi Flonda t am familiar witn, and acecept

the obligations of registared agent,

SIGNATURE

Signalure, typed of prinied name of registered agent and Litle it lpp{ilclhu.

(NGTE: Registered Agent signaiure r'ogul.roﬂ‘umn roinstating) . DATE

Plling Fee Is $50.00
Due by May 1! 2007

LO0OnNEH55210

(1/2307-3 u:??-;f.’i[_il 50,100

. ) L MANAGING MEMBERS/MANAGERS
TITLE MGR '
NAME RIFAS, HAROLD M

STREEF ADDRESS | 7900 RED ROAD, SUITE 8
CITy-ST-2IP SOUTH MIAMI, FL. 33143

TITLE MGR

NAME GRANEK, DAVID

STREET ADDRESS | 2707 ROLLING ROAD #120
cry-st-zP - | BALTIMORE, MD 21244

TITLE ~ | MGRM

NAME ORILLAC, ERASMO

STREET ADDRESS | 7900 RED ROAD, SUITE §
CITY-ST- 2P SOUTH MIAMI, FL, 33143

- . DO NOT WR!TE

TITLE

NAME

STREET ADDRESS
CITy-sT-2%P

TITLE
NAME . ] . . e
STREETADDRESS | T,
CITY-8T-2IF |

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

R S A U PN AN N

IN THIS SPACE

£ i

wihe “ E i m

11. | hereby cedity that the information supplied with this filing doas not qualify for the exemptions contained In Chaptar 119, Flonda Siatutes | 1urther certify that the mformanon
indicated on this repert is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report aﬁs requited by Chapter 608, Florida Statutas.

SIGNATURE: )éé,, s

110)y7 w8843 §¥Ie)

SIGNATURE ANC TYPED OR PRI ED NAME OF IIGNIHG MANAGING Il!lll!
PEWY

OVUTHDRIZ!D REPRESENTATIVE . Cute Daytima Prone #

r.\
/'I'l""‘v'-d "—l\" " L




