FILED
Apr 09,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L07000033042 04-09-2008 90122 013 ***138.75

1. Entity Name
RAUL OCAMPO AND ASSQCIATES, LLC

Principal Place of Buginess

417 SW CALIFORNIA AVE
STUART, FL 34994

Mailing Address

417 SW CALIFORNIA AVE
STUART, FL 34994

“vv<ygg

LT

2. Principat Placa of Business - No P.O. Box # 3. Mailing Adgdress
Suite, Apt. 4, etc. Suite, Apt. #, alc. ;
p P 03312008  Chg-LLC CRZED83 (12/06}
City & State City & State 4. FE| Number Applied For
Ddp - ADILDAY (p Not Applicable
i Count Zi ' i
ap ounity Ip Country 5. Certificate of Status Desired O $5.00 Additioral
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . % . -
Name

CANTOR, SAMUEL J
2499 GLADES ROAD #210
BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, lyped of printed name of registered agent and ltie if applicabie. (NOTE: Regusleted Agen; signaiure required when reinstating) DATE

" -Make check pay.éble 0!
.~ Flerida Department of State -

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

® -

3 4

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,
TMLE MGRM [ pelete ML O Change [ Addition
NAME OCAMPO, RAUL NAME
STHEEY ADDRESS | 417 SW CALIFORNIA AVE STREET ADDRESS
CITY-81-21P STUART, FL 34994 CITY-S7-21P
TMLE 2 Delete TTLE [1Change ([ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TOLE 7 Delete TITLE [ Change ] Addition
NAME HAME
" STREEY ADDRESS STREET ADTRESS -
CITY-ST-2IP CiTY-ST-2P
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY- $T-2IP
THLE [ Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiP GITY-5T-7IP
TITLE 1 Delgte TITLE [ Change  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall
owered 10 exacy,

ve the same legal effect as if made under cath; that | am a managing member or manager of the

this report as required by Chapter 608, Fiarida Statutes.
4
Y/t /08 T72 - 206 Qo
I 4 Daytirme Phane # L

Cate

limited liability company or the receiver or trustee e

SIGNATURE:

SIGNATURE AND TYPED O

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




