2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # L06000041715

1. Entity Mame

824 OCR LLC

04-04-2007 90036 004 ****50.00

Principal Piace of Business Mailing Address

17347 BRIDLEWAY TRAIL
BOCA RATON, FL 33496

17341 BRIDLEWAY TRAIL
BOCA RATON, FL 33496

60032147

2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

02262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20—8753363 Not Applicable
ip Counlry ap Couniry 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent I N ___ 7. Name and Address of New Registered Agent
Name

FRIED, GABRIEL
17341 BRIDLEWAY TRAIL
BOCA RATON, FL 33496

Street Address (P.Q. Box Number 1s Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the cbligations of registered ageni.

SKSNATURE

Signalura, typed o prnted name ol regulerea ageal and b il appbeatle

(NOTE Regislened Agenl sigaalurs reGuiled when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TINE MGR 1 pelete TILE [J Change [ Addition
NAME FRIED, GABRIEL NAME

STREETADDRESS | 17341 BRIDLEWAY TRAIL STREET ADDRFSS

CITy-51-2IP BOCA RATON, FL 33496 CITY-ST-2iP

TITLE [ Delete fiTLE [ change [ Addition
HAME NARIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O petete TITLE [} Change ] Addition
NAME NAME

QTREET AGDRESS CTAET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dekete THLE [J Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2p CIY-51-2P

TITLE 1 Deleta TITLE [] Change {7 Addition
NAME HAMY,

STREET ADDRESS STREET ADDRFSS

CITY-81-2P CIrY-5T-21P

TTLE [ Delete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
Lired by Chapter 608. Flanda Statutes

limited liahility company or the receiver or trustee empowered o exe

SIGNATURE;,%

- 2007

are¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons 4




