FILED
Feb 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 02-01-2008 50044 009 ***138.75

DOCUMENT # L07000119942

1. Entity Name

0OZ ASSOCIATES, LLC,

Principal Place of Busingss Mailing Address

8700 RIDGEWOOD AVE UNIT 301A PO BOX 974 B 0 u l] 5 36 8

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

P e ARG RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 {12/06)
City & Siata City & State 4. FEI Number Applied For

Nel Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired ] ?i'ggﬁ?:;“ma}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BONUS, PHILIP F ESQ

1115 E CONCORD STREET Street Address (P.O. Box Number is Not Acceptabla)

ORLANDOQ, FL 32803

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and litle if apphcabie. [NOTE: Registered Agenl signature required when resnstating) 0ATE
- et
FILE NOWI!! FEE IS $138.75 : " %+ Make check payable to
After May 1, 2008 Fee will be $538.75 " - Florida Dapartment of State
: Al
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelele TITLE [ Change ] Addition
NAME OZKAPTAN, HALIM HAME
STREET ADDRESS | PO BOX 974 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CHyY-ST 2P
TMILE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-57- 2P
TILE O Delete NTLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si.zip OTy-§1-2Ip
1ITLE O oelele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE [ etele TILE O cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP CITY-S1-2P
TE T Delete TILE [ Change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-41-21P

11. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowarad 10 executa this raport as required by Chapter 608, Florida Statutes,

HALTM OZKAPTAN, MANAGER
SIGNATURE: v ot eN\lo o= & lo o8  31.SL§-YSES

SIGNATURE AND TYPED OR PRINTED NAME.QESIGNINEUANAGING MEMBER, MANAGER, OR AUTHORIZED nspnssennn‘vo Date Daytane Prone &




