FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000120752
1. Entay Name 05-02-2007 90360 050 ****50.00
OC5, LLC
Principal Place of Business Mailing Address “ 1 “ L uvas
1625 S.E. 46TH STREET, UNIT 5A 1625 S.E. 46TH STREET, UNIT 5A , Q
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. ite, Apl. #, etc.
uite, Apf stc Suite, Apl. #, eic 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
D80 35 “, 35 Not Applicable
e Conry Zp Country i 5. Certficate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREIG, STEVEN L
1625 S.E. 46TH STREET, UNIT 5A Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the: obligations of registered agent.
SIGNATURE
, Typad i pinied name of registated agenl and litke Il apphcable. {NGOTE: Aegistered Agent signature required when resnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIFLE [ Change [ Addition
NAME KRIEG, STEVEN L NAME
STREET ADDRESS | 1625 S.E. 46TH STREET, UNIT 5A STREET ADDRESS
GITy-S¥-2P CAPE CORAL, FL 33504 GITY-5T-2IP
MLE MGRM O belete TALE [ Change ] Aadition
NAME BIFFAR, JOHN NAME
STREET ADDRESS | 1625 S.E. 46TH STREET, UNIT 5A STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33504 CITY-ST-2IP
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE 3 Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-S§-2IP
TILE 1 pelete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2P
HHHE- [ Detete TME O change [ Adailion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-S1-7IP CIFY-ST-2IP
#1, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and acgurate ancsthat nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiveror i 'ed 10 execute this report as required by Chapter 608, Florida Statutes.
¥ /D?/ e _
SIGNATURE: ¥ Y4549~ 48t
slum\'runE{Ano y‘sn OR PRINTED »v‘k OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N




