2008 LIMITED LIABILITY COMPANY FiLED

ANNUAL REPORT _— Jan 24, 2008 08:00 Al

LO50001063
D g.gmgmyENT # 37 Secretary of State
OCTOM LLC
Principal Place of Busingss Mailing Addrass
+7900 RED ROAD 7900 RED ROAD
SUITE 9 SUITE ¢
S — U B A BT
1‘ : . . 01082008 No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE IN THIS SPACE PR Appid T
: ' 13-4313891 Not Applicable
5. Certificate of Status Dasirad O Ei'ggqﬁfﬁjm"al

6. Namo and Addross of Current Registorad Agent T T

o Bl e '
7500 RED ROAD. - Do NOT WRITE T
SOUTH MIAMI, FL 33143 - "IN TH|S SPACE S

8. The above namead entity submuts this stalement far the purpose of changing its regisiered office or registered agent. or both, in the State of Florida | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed rame of registered agent and Idie ¥ apphcants *{NOTE Rogistared Agen! signature required when reinslaling) DATE
i S sty S . e . .

FEE L R T [ Yo e " . B ol B

%+  FILE NOWII FEE IS $138.75 T ot T ) B ' T
‘After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS L C T

TME MGR- . . . .. e o P Lo
NAME " RIFAS, HAROLD M P ot P X S

STREET ADDRESS | 7900 RED ROAD, SUITE 9 N T LT e

emy-ST-2¢ | SOUTH MIAMI, FL 33143 ' 011 /38080 L:'Dﬁ:DD'B 138.75
TITLE MGR

NAME GRANEK, DAVID . AU .
STREET ADDRESS | 2707 ROLLING ROAD #120 « ’ ‘ s e
ery-sT-2¢ | BALTIMORE, MD 21244 - e e '
TLE MGRM : D 1 ‘, Y :“ "".f’ - ;.f ¢
hAME ORILLAC, ERASMO R ‘\. W

RED ROAD, SUITE 9 '
e | e DO NOT WRITE |

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e , _ S
NAME '
STREET ADDRESS ] .
OITY-§7-2P U S

CNAME ™t ¢ e e e e

TITLE- e [ e

STREETAODRESS{ . . ., . . . .. . . ; . .
CITY-ST-7P . P oL . o o, A T R

11. | hereby cerlify :hat the |nformat|on supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this raport’is 1'ue and accurate and that my mgnature shall have the Sarme Iegal effect as if made unger oath; that | am a managing member or manager of the ~
. limited kability company or the receiver or rusiee empowsred 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: ) VU yanoig by, AN Jls 10y oS- ed2-§3¢Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




