FILED

2008 LIMITED LIABILITY COMPANY 3/ Apr 10,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L07000055298 . T, | - 03-17-2008 90259 037 ***]38.75
1. Entity Name
QOCR-REA, LLC
Principal Place of Business Malling Addrass -4 yyw v - -
400 HIGH POINT DRIVE, SUTE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926  COCOA, FL 32926
B R IR BN TR

Suite, Apt. ¥, etc. Suita, Apt. ¥. eiC. 01142008 Chg-LLG CR2E0S3 (12/06)

City & State City & State 4. EFlI Number Applied For

_ -0214-9173 Not Applicabie
Ze . Counuy Zip Country 8, Cernificata ol Statusg Desired 0 gg&lﬁ:ﬂm“'
8. Name and Address of Currant Ragistered Agent 7. Namo and Address of Now Reglstared Agent___ . __ .- 1

Name
VANI, THOMAS A
400 HIGH POINT DRIVE, SUITE 500 Streat Address (P.O. Box Number is Not Acceptable}
COCOA, FL 32926

City FL Zip Code

8. The gbove named enlity submits Ihis statement for the purpose of Changing its regisiered office or registerad agenl, or both, in the State of Forida. | am famlliar wih, ana accept
the obligations of registered agent.

SIGNATURE
Sigriptuey, typed or Diiredt name of (eI Apent and dde it (NOTE: Papisterad AQu  3i0nEur s 1eauired when HREURNDY DATE
R T T .
o e e . '
FILE NOW!I| FEE IS $13B.75 e l\laka :hack payahlo to -

Aftar May 1, 2008 Feo will be $538.75

5. VARAGING MEMGERS/MANAGERS 6. T

,
AN

5w

Flarida Depnﬂmcnl aof Slnh

TMLE MGRM [3 Detets me {Ochange [ Asdition
NAME OVIEDQ CROSSRCADS, INC. NAME
STREET ADORESS | 905 TRINITY COURT STREET ADORESS
Y- ST- 2 BIRMINGHAM, AL 35242 oy -S1-29
me MGRM O Detere E DCrawe [ Addiien
NAME SAS ENTERPRISES, INC. NAME
STREET ADpRESS | 400 HIGH POINT DRIVE, SUITE 500 STREET ABERESS
Y5129 COCOA, FL 32926 ci-st-2p
e ] otler wnE O Change [ Addition
MAME HAME
STREET ACORESS STREET ADDRESS
oTy-ST. 2P Y- St.20
- TiE {1 Deeie TLE O Crange 3 Addition-
NAME MAME
STREET ADLRESS STREET ADDRESS
oY- 8107 oTY-51-ZP
me [ oetete TTE Olcunge [T Acditon
NAME NAME
STREET ADORESS STREET ADCRESS
CY-S1-1P CIFY-§1.29
e 7 Detete TNE O Crange [ Addilion
NANE MAKE
STREEY ADORESS STREET ADDRESS
ony-s1-1 CAY.5T- 0P

11, | hareby cenify tnat the information supplisd wnh this filing does not quatly for the exemptions coniainad in Chapter 119, Florida Siatutes. | funher cenily that the Infarmation
incticated on thia report is Tue and Accuralg.and at my gignature shall have Lhe sarmm legal effect as if made under gath; thal | am & managing member or manager of the
timized liability company or the receiver o d empowered tg.axacute this report &5 required by Chapter 608, Fiorida Statutes.

M 2htlog

[ REPRERENTATIVE Do | Deycime Prore ¢

SIGNATURE:
SXMATURE




