FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000041724 04-04-2007 90035 050 ****50.00

1. Entity Name

800 OCRLLC

Principal Place of Business Malling Address GC\[\} 32“92

17347 BRIDLEWAY TRAIL 17347 BRIDLEWAY TRAIL

BOCA RATON, FL 33496 BOCA RATON, FL 33496

B T P
Sute. Apl. #. etc. Sutle. Apt #, el 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20—8 753324 Not Applicable
Zip Courtry Zip Counlry D o g o1 St Pesred 0 ?i.ggq l:\ird:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIED, GABRIEL
17341 BRIDLEWAY TRAIL Street Address (P.O. Box Number 15 Nol Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named enuly submits lhis stalement for the purpose of changng its registored olfice or registered agent, or boln. in the State of Florida. | am familiar with, and accept
the cbhigations of regisiered agenl

SIGNATURE
Seggnaiung, fypea or prnlea mame af registersd agent aad fitle d applicidily fMOTE Begistered Agont signature required when rens|ating ) DATC

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIRE MGR J Delele 117LE [ Change (T Addilion
NAME FRIED, GABRIEL MAME
STREET ADDRESS | 17341 BRIDLEWAY TRAIL STALET ADDRESS
CIY-Si-21P BOCA RATON, FL 33496 Coy-ST-2I
TITLE {1 Delete i3 [C1¢Change £ Aodition
NAME MEME
STREET ADDRLSS STREET ADDRESS
CITY-St-2ip CITY-ST-21P
TTLE ™ Delete mr {FChange [ Additign
NAME HAME
STREET ADDRESS SIRCCT ADDRESS
CTY-ST- 2P CITY-57-2P
TTLE [ Detete WILE I Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delele TILE [ change [ Addition
NAME BAME
STREET ADDRESS STALET ADDRESS
CITY-S7-2IP CHY-ST-2IF
TME O Detele TILE [ Change  [] Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality lor the exemplions contained in Chapter 119, Flonda Statules. | further cenity thal the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal ct as if made under gath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute | d by Chapler 608, Florida Slatutes.

SIGNATURW T J=200 )/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MrNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uater Diylme Phione #




