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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # L07000081407 Secretary of State
1. Entty Name
OCFL PROPERTIES, LLC
Principal Place of Busmess Mailing Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
P TS T UMM AR AR MORG
Surte, Apt. #, etc. Suite, Apt. ¥, atc. 04072008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Numbar JAppiiad For
m Not Applicable
2ip Couniry ze Country 5. Cenificate of Status Desired O Eg'ggnﬁ:’:‘;“onal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GREENSPOON MARDER, P.A.
201 £ PINE ST Straet Address (P.C. Box Number is Not Acceptabie)
STE 500
ORLANDO, FL 32801
City FL Zip Code

8. The above named entily submits this slatement for the purpose ol changing its registersd office or registered agsnt, or bath, in the State of Flonda. | am famil:ar with, and accept
the abligalions of registared agent

SIGNATURE
Signanre. Iyped of priniad namo of registarsd Agert ang tie f apphcabie {NOTE Registarea Agen! signalure required whan reinstating)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TTLE MGR [ paiste TINLE Ochange [ Adartion
NAME GELMAN, JEFFREY B NAME

STREET ADDRESS | 05 HARBOR WAY STREET ADDRESS

CITY-ST. 21 HOBE SOUND, FL 33455 CITY-ST-2IP

TMLE O oelete TLE [JChange  [J Accrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP i CH ST

TIILE O Delete TLE U L =02 D ondee « [ Padaton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-5T-21P

TITLE O deiere TITLE [ cChange [ Adaiion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE 3 oetete TINE [ change [ Adaibon
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiyY-$1-2IP CITY-ST-2IP

TITLE mE TITLE {Jchange [ Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T- 2P CITY-51-2P

1. | hereby cerlify that the infermation supplied with this filing does nol qualfy for the exemptions coniained in Chapter 119, Florida Siatutes. | further Gertify that the informatien
indicaled on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limited iability company or the receivar or trustes empowerad (o execute this report as required by Chapter 60B, Florida Statutes.

402

i 4 Date Dayune Prone &

SIGNATURE:

4
SIGNATURE A| yﬁs‘R/PDﬁ(ﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7



