2007 LIMITED LIABILITY CCMPARY

FILED
May 14,2007 8:00 am
«  Secretary of State

ANNUAL REPORT 04-23-2007 90367 025 ****50.00
DOCUMENT # L06000078544
1. Entity Name
OC PASCO LLC
Principel Place of Businass Mailing Address 3 0 U 0 7 58 8
3874 TAMPA ROAD 3874 TAMPA ROAD

OLDSMAR, FL 34677 OLDSMAR, FL 34677 :

BTN TR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl, ¥, etc. Suite, Apt. #, atc. 04182007 Chg-LLC CRRE0BA (12/06)
City & Siate City & State 4. FEI Number Applied For
ao~5550!0“-f Not Appiicable
- T "
Zip Country Zip Country 5. Ceniificats of Status Desirad 0 ggmw
6. Naeme and Address of Current Rogistared Agent 7. Name snd A af New Regl Agent
Name
SHERMAN, JEFFREY M i
3574 TAMPA ROAD Stieet Address (P.O. Box Numnber is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Codo

8. Tha abova namad entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am Jamiliar with, and acgept
the cbligations of registesad agent.

SIGNATURE
W, fyDuieth OF OFvoc) ngeTel O agers 30 e ¥ CNOTE: Audriisted Agent KIDNRIUNE HIOUNEE wiivt resietaiv™) ) DATE
Fillng Fee is $50.00 Make chock payable 1o
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS] CHANGES
me MGRM O Dokt me Corange [ Addiion |} -
RAME CAROQOLLO, SANTO NAME '
SIREET ADORESS | 36874 TAMPA ROAD STREET ADDRESS
cy-ST-2I° OLDSMAR, FL 34677 - Y- SE- 2P
LE O peles TME O change [T Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ory-SI- 2P Ciiy-St-ne
HHE 7 Deteee e O clenge O Addition
HAME HAME
STREET ADDRESS STREFT ADORESS
=13 1 B i S CITY.5T-2IP —— —— e —
1ME O Deiste TRLE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orr-85-08 cny-s1-2¢
TME £ Detere M [ Change [ Addition
71113 NAME
STREET ADDRESS SPREET ADDRESS
CITY-51. 29 CY-SE-2p
s O peter me Ooage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-57-IF CImy.S1.2¢#

11. | hereby certily that tha informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit is true and accurate and that my signature shall have the scame legal effact as i made under cath: that | am a menaging member or manager ol the
limited liability comparty of the receiver or trusiee empowered 1o executa this report as raquited by Chapter 608, Florida Statutes.

SIGNATURE: St ¥ (HJQ‘?

MATURE AND TYPED Of PRINTED MAME OF 3 Of A ATIVE




