2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # L07000044570
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OKTAVEC ENTERPRISES, LLC
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§. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

KRESGE, KENNETH R
1200 PLANTATION ISLAND DRIVE, SUITE 230
ST. AUGUSTINE, FL 32080
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