2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000000815

1. Entity Name

OCEAN PARK, LLC

Principal Place of Business

Mailing Addrese

FILED
Feb 01, 2005 08:00 AM
Secretary of State

4110 EL MAR DRIVE - VILLA CAPRICE
FORT LAUDERDALE FL 33308 4110 EL MAR DRIVE
FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. . B Suite, Apt, #, etc. 15t MOORE CR2E0S3 (10/04)
City & Siate — City & State N T 4. FEl Number Applied For
31-1603172 Not Appiicable
Zp Country 2t Country 5. Ceriificate of Status Desired d $5.00 Additional
Fee Required
6. Namo 2nd Addrass of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
- - Name ’
BINNING, PENELOPE o
VILLA CAPRICE Street Address (P.O. Box Number is Not Acceptable)
4110 EL MAR DRIVE -
FORT LAUDERDALE FL 33308 _
City - FL 1 Zip Code

8. The above named entity submits ihfs statement for the purpose of changing its registered office or registored agent, or boih, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

NA
SIGNATURE Signalus, lyped o prnted niime of 1egsiefes Byert and Lie § applicable INOTE Ragisterad Agent s.gratura raquired when teirsiating) DATE
e i aeveery e -
RLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES N
TLE MGR O Deiete 3 T EERY DOohage T Addition
NavE BINNING, PENELOPE _ HAME 02/02/ Bh-g00n2- oee 50,00
SIREET ADORESS 4110 EL MAR DRIVE STREET ADDRESS
CITY-5T-7p FORT LAUDEHDALE FL 33308 Ciry-8T-2tP
e MGR o O elete T 1 Change [T Addition
RAKE BINNING, PETER RANE
STREEY ADDRESS | 5027 DELMONTE AVE #10 STREF 1 ADDRESS
CITY-ST-2F SAN DIEGO CA 92107 Ciry-S1-7p
e MGR - - O Deiste Tk [ change [ Addfiion
NAME SIMONEAU, ALICE HAME
STRECT ADDRESS |15 EDMUNDS ROAD SERFF | ADDRESS
CiTY - 57- 2P NEW LONDON NH 03257 CiTy-s1-2)p
L T O Delete e T charge  [] Addition
NAME RAME
SIREET ADDRESS -~ STREET ADDRESS
CITY-ST-2P Qe -5T-2p
TITLE N o Dol i TJcrange [ Addifion
NAME MHAME
STREET ADDRESS SIRFET ADDRESS
iry-57-2p CITY-57-21F
TILE T B B O Delete TiLE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREE 1 ADDRESS
CITY-ST-2P | BNy

11. | heraby certfy that the mformatlon supplied with this f tling doas not quahfy for the exemption stated in Section 119, 07(3)(‘) Florida Statutes. 1 further certify that the information
indicated on this repertis true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

MJOSJI&;MM‘ PM&):}@Q L?mjuakm f-2T=05 75/7?/ /23

limitad liability company or the recel

SIGNATURE:

SIGNATURE AND TYPED on‘ﬁnwﬁau NAME GF SIGNING MANAGING MEMBER, ,ﬁmmsn OR AUTHDRIZED REPRESENTATIVE

- - o o S T T

Data Dayurme Phone #



