2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116555 p Apl‘ 16, 2008 08:00 A
1. ity Noino "~ Secretary of State
OCKLAWAHA #1, LLC
Pringigzal Mace o Buanses Mailng Adriress
13118 COUNTY ROAD 245 E 13118 COUNTY ROAD 245 E
T T HIIHIH |“ ||”I l[m "m ||““|m Hm "m ltm I”Il |H|‘ |H||‘ m ‘m
2. Poocma Place of Busingss - No PO, Box # 3. Maling Address
Surte, Apl. 4, 2le, Suie, ApL #, ele 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Mumber Applied Foi
38-1831818 Mo Applicacle
7k Country o Cournty $5.00 Additonal
fezte of . .
5. Cetiit:cate of Slaws Desred ] Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama
SILVA, A. CLARE
Strest Address (PO, Box Number is Nol AcLepiad's)
13118 COUNTY ROAD 245 E rdress (.0, Box Mume is Nt Accepin'e)
OXFORD FL 34484
Cily FL Zp Code
8. The abova named entity submils (s stelernent for the purpose 2 changing s egistered office or registered agent, or coln. in the Siate of Flonda, | am familiar wilh, and accept
the obrigaturs of regislered agent.
SIGNATURE
Faghwdute IWRCE -3 Do el AT o (03 S ] LO300 s 12 TR D af eItk 1NOTE Forplormst -0t § ¢ by, 6 ret e 0 a0n i ongsling) G TE
" FILE NOW!!! FEEIS 5138.75 - -
After May 1, 200B, Fee Wili Be $538.75°
Make Check Payabie to Flonda Department of Siate
9. MANAGING MI‘MRER%/MAT\.AGER& 10. ADDITIONS / CHANGES
LT MGR [ petete TitE [Jchenge [ Addisan
L SILVA, A. CLARE NAME
SIRKETANDRESS 113118 COUNTY ROAD 245 E STREET ABDKESS (1472971 J‘3~ { n_H“ -2l 123,75
Cimy-gr-ae OXFORD FL 34484 {FY-S3-2p
HLE [ paiete ik [7] Changz 7] Addien
HARE HANE
STRFFT ADDRFSS STRFET ALGRESS |
GITY-ST-2IP CiTy-5i- 1P
THLE [ Gelie Wit () Change [ additen |
(AN LANE |
STREET ADDALSS ' SIFEET SLDRERS
GITY-5(-21P Cry-si-2p )
Tl [ Delete TIRE M Change T Addliton 8
HANL L AML ’
SIALL] ADDAESS SIBLLT SLBFESS
[RINC NI gry-57-0F
RILE ] petete Wik [ Cnanpe ] Additizn
1HARE ’ riaE
SIRLET AROKESS STREET 2ENRLSS
(ITe 3T 7P A
HIE O Detate TiE Cchange [ Agdition
1AREE RAME
STREET SULAFSS STRERT ATGRLES !
CITY-ST-2F CIFY-37- 2
. | hereby certifv hat the information sapplied watn hig dling does it quality tor the examplions ¢ ur‘imneri in Section 119, Fionda Satutes. | urlher caraly that the nfcrmaton
ndicared onles epen s rue and aecurale and that my sigoature shall have the sarne legal eftect as if nade urder oain: that | aim & rearaging member or mananers of the
Wndled habylity company ¢r the receiver or rusles 8mpowersy 10 exscute this report as required Ly Chapter 828, Flaiida Stalules.
SIGNATURE: /é/ A, cLARE S ) lva
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P G i P o &




