2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000015870

1, Entity Name
OCEAN WATCH, L.L.C.

Principal Place of Business
7900 NOVA OR

STE 101

DAVIE, FL 33324

Mading Address

7900 NOVA DR
STE 101
DAVIE, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90118 048 ***138.75

50003753

O R

03292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
65-1148075 Not Applicable
7 Country a Country 5. Certificats of Status Desired [} giggq l’;‘ird:!ﬁ‘mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, JOHN A JR
7900 NOVA DR
DAVIE, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent. or both. in the State of Florida. | am familiar wath, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, Iyped or prnted name of registerad agent and btk il epphcabie.

(NOTE: Registered Agent signalure raquicad when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N
P

. Make éh;ck payable to
Florida Department of Stat'q N

9. MANAGING MEMBERS f MANAGERS 10. ACDDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change - [ Addition
NAME SMITH, JOHN A JR NAME

STREET ADDRESS | 7900 NOVA DR STE 101 STREET ADDRESS

CITY-5T-2P DAVIE, FL 33324 CITY-ST-2(P

TITLE MGRM O Getete TILE [J Change [ Addition
NAME SMITH, DONNA J HAME

STREET ADDRESS | 7900 NOVA PR STE 101 STREET ADORESS

CIFY-ST-2F DAVIE, FL 33324 SITY-ST-2P

TLE O oalete me O Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CTy-§T-2p CITY-$T-2IP

TILE O peoete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-$3-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

VITLE £ elete TME O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIY-ST-7P CITY-$1-2P

11. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information

indicated on this reporl is true and accurate and thatquy signaiure shall have the same legal affect as if mads under oath; that | am a managing member or manager cf the

limited liability ¢g) he receiv -irusi0e e wared {0 axecute this report as required by Chaptar 608, Florida Statutes.
! 1]
SIGNATURE: Donna Smith 4 1108 (954)577-6872
SIGNATURE Alf: TYPED OR PRINTED muj:' OFfBIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE L% § “Baytme Prone £

v



