2007 LIMITED LIABILITY COMPANY

FILED
May 30, 2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # LO60001165655 ~

1. Entity Namo

OCKLAWAHA #1, LLC

¥ Secretary of State

05-01-2007 90313 035 ****50.00

Principal Floce of Business Maikng Addross
13118 COUNTY ROAD 245 E 13118 COUNTY ROAD 245 E
OXFORD FL. 34484 OXFORD FL 34484

B | | AT R T EAR AR M O
2, Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢iC. Suile, Apl. #, etc. 15t MOORE CR2E0B3 ({10/06)
Cily & Siato City & Stae 4. F%M?T / g 3 / g / g, :z:ai::ﬂ!:;mc
Zp Couniry p Country ) 5. Cerlificate ol Siatus Desired O Eese‘m‘g““m'
6. Nama and Address of Current Reglstered Agant 7. Name and Addm.c a; New Reglsterad Agent
T ' Nama
1SI3L1\1§' CAC.)SI'I:JATB/-ERO AD 245 E Shreol Addross (P G. Box Numbar is Nol Accoplable)
OXFORD FL 34484-
City FL l Zip Code

8. The above named eniity submils this slatemont fer 1he purposo of changing its ragisterod olfico or rogisiered agenl, of both, in (he Stalo of Florida. | am familiar with, and accapl

the obligalions of registered agent.

SIGNATURE foai
Squature, ryped o+ pejad name 6t g mod i # [NOTE: Ragisieryd AQTnl sujaiLie renuiee whan renstanng) [JAYE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable:to Florida Department of State’
- . Due By May 1, 2007
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
nie MGR 3 totcte n Cchange (7 Acdition
HAMT SILVA, A, CLARE NARI
SHEL) ADDRLSS | 13118 COUNTY ROAD 245 E SPTLADDRESS
ar-si-a | OXFORD FL 34484 ary-s»-m
e, [ Delete mr [ change  J acaition
MNAME NAML
SIAIE | ADDRE 5N STRHCE ATDIF 55
WL, 1] iy -S1-/P
e, 0 pejote M, Ol Ciange [ Amition
AW, NAME.
STREET DRI 48 SIRE T TADDA 35
CHY- 5. AP CIY-S1-7P
un 1 Detote g {Jchange [ Addstion
NAMD NAME
SIRH T ADONESS SIRLLDADDN 5%
Y-Sl 7 ey -S1- 71
" £ Delere 1 [Jchange [ Addition
NAMT NAMI
STRLET ADDAY 55 SIREFADDIE S8
Y- $1- 2 Y-S0 /P
WL O coee i O change [ Addition
MAME NAMI
SIE LT ADDRESS SIELTADDIE 8%
eiTy- 8- AP S

11. | heroby corlily that the information suppliod with this iting does nol qualify for the exemplions conlainod in Section 113, Florida Statulos. | lurther cerlify that the information
inchcaled on this report is true and accurale and (hal my signalure shall haye the sama legal effoct as Il made uadar oalh; that | am a managing member or ranagor of the
limitod liability company or the racever or trusioe ompowerad (o execule this roport as required by C hapler 608, Flonda Statules.

3IS2-FYL-229¢

SIGNATURE: Y %xcxé%fﬂ

TURE AND TYPED DA PRINTED MAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENIATIVE

v‘/g/o‘»'

Dyt Pluxs #

A.CeARE SHva__



