2004 LIMITED LIABILITY COMPANY

FILED
Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90323 001 ***100.00

ANNUAL REPORT
DOCUMENT # L98000003492
OCTORUS, LLC
Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
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JORDAN JENNIFER J
2844 BAY STREET
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this Statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
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Filtng Fee is $50.00 © Make check payabis to
Due by May 1, 2004 ‘i Floﬂm Depaﬂmem ot State’
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9. MANAGING MEMBERS/MANAGERS 10 ADDIT!ONSICHANGES
s MGRM [ Detee TmEe Clchenge [ Addition
RAME JORDAN, JENNIFER J NANE
STREET ADDRESS | 2844 BAY STREET STREET ADDRESS
oTr-SI-2F | SARASOTA, FL 34237 ce-ST-29
e MGRM 3 oekete TILE Ccrange [ Addition
NAME WILLIAMS, GREGORY A NAME
STREET NIDRESS | 2844 BAY STREET STREET ADDRESS
Y- ST-2P SARASOTA, FL 34237 caY-SI-ap
mE O petere e [T change [ Addition
RAME NANE
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2 _ -t h -
TME 1 delete TLE Cichange ] Addition
NANE NANE
STREET ADDRESS STREET ADORESS
CTY-51-2F TTY-ST-ZP
TMLE [ petzte TIE [ Ctange £ Aadition
NAME NAVE
STREET ADBRESS STREET ADORESS
| OTY-ST-2P CTY-S1-27
me ] elere TE O Change [ Addition
R NAME
STREET ADORESS STREET ADDRESS
CIiY-57-2P CNY-ST-2P

1. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Hability company of the teceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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