FILED
2007 LIMITED LIABILITY COMPANY Mar 29. 2007 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L0O6000016054
1. Entity Name (03-29-2007 90176 038 ****55.00
OOC TOWER, LLC
Principal Place of Business Mailing Adaress
2707 MAITLAND CENTER PARKWAY, STE. 225 2707 MAITLAND CENTER PARKWAY, STE. 225
MAITLAND, FL 32751 MAITLAND, FL 32751
e B R UAOTR IR APEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLG CR2E083 (12/06)
City & State City & State | Nymber Applied For
lf IAB/ /9\ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, CLIFFORD L
2701 MAITLAND CENTER PARKWAY, STE. 225 Street Address {P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FLJ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerea agent and tite if applicable. {NOTE Registerea Agant sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. A YANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e [ Tme Ochange  [J Addision
NAME 6 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Qr) CITY-8T-2IP
TITLE m ; TITLE [ change [ Addition
NAME 5 - ' '7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TMLE TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P ITY-ST-7IP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ oelete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TITLE [ Dekere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
N -~ t-\' A
14. | hereby certi thaﬂthe forryatith suppligdaayh this filng does not for rrfé ons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on s re s r=cChr t my signature s Il h3v effect as if made under cath, that | am a managing mem er of the
limited liability company or Gl stee enpowelel is' repo a reqmred by Chapter 808, Florida Slalutes
SIGNATURE: /7 (05 - /&5
ISNATURE AND TYPED BRPRUIED NAME OF SIGNINGIMANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phora #




