~£2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001339 Feb 07. 2006 08:00 AM
b e Secretary of State
417 EAST OCEAN AVE, LLC ry
Pangipal Place of Busmess Mél!lngvAddress
511 EAST OCEAN AVE. P.O. BOX 57
ARETRE AL e
2. Principal Place of Business 3. Mailing Addrass
Sune, Apt. #, etc. Suite, Apt. 4, siC. 15t MOORE CR2E083 (10/05)
City & Siate Cay & State 4. FEI Number Apglied For
65-0506686 P Ngziﬁépi’icalt
Zie Counizy Zp Courtry 5. Cerdificate of Status Desirad | gese‘ggqlﬁfgﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent )

Mame

OYER, HARVEY £ JR.
511 EAST OCEAN AVE.
BOYNTON BEACH FL 33435 .

City FL I Zip Code

Strest Addrass (P.Q. Bax Numbe: 1s Not Acceptable}

8. The above named entity submits this statement for the purpose of changing s registered office or regislered Bgent, or bolh, in the Stite of Florida. | am tamiliar with, and Ao
ihe obligations of regisiered agent.

SIGNATURE .
Sgnature 1yEro o prmied name of regusterad agent and title I apphcebike {NOTE Regisicied Agenl sigralure réquired whéh teinstuting) CATT
- T AR R R r?f T -
T, FILENOWI FEEIS §80.00
Make Check Payable to Florida Department of State’
- 'DugBy May1,2006

9. MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS/CHANGES

TME MGRM I Detete i3 [ Change  [Jawe

NAME OYER, HARVEY E JR. NAME UD0oo0ng 2457

STREET ADDFESS |P.O), BOX 57 STRECT ADDRESS : 02/ 18705-80058-001 50,00
COT-ST-4P IBOYNTON BEACH FLL 33425 . Ciry-53-Ip

e [ Dekete WL Ol Clangs . O At

HNAME RAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST. 2P ¥ omvostae

T O oelete e LlChange (3 Ade~

NAVE HAME

SFAEEY ADDRESS STREET ABDRESS

£ITY-ST- 2P £ITY. ST 2P

TEE 3 Dalers TiLE O Change 5 Ae

NAME NANE

STREET ADORESS STRTET ADDRESS

CITY-S1-2p ITY-ST-2P

it O oelee L O Change ] ade

NAME NANE

STREET ADDRESS STREET ADDRESS

COTy-ST-20P ciiv-$T.2P

i 0 cefte e O DA

RAME LN

STREET ADDRESS STRECT ADORESS

CIFY - §T-ZPP CRY-§7- 2P

11, | hereby cestily that the informatien supphed with this flling does not qualify for the exemptions contamed in Section 118, Florida Statutes. | further ée}tify that the inforraation
indeated on this report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am a managming member or manager of thr
limited hability company or the receiver or lrustee empowsred to exacule this report as required by Chapter 608, Florida Statutes 1 _:I 3 2 Rkt

SIGNATURE: Pl W B rapeer> ;lln:;/ﬁé FEF ?f?i.,

SIGNATURE AK# TYPED OR PRINTED BAME OF SISNING MGIPWEM?( MANAGER, OR AUTHORIZED REPRESENTATIVE Laybme Fhone & W/




