-

;2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006160

1. Enlity Name

MSKP GALT OCEAN, LLC

Frincipal Place of Business Mailing Address

9055 JBIS BLVD. 9055 IBIS BLVD.

WEST PALM BEACH, FL 33412

WEST PALM BEACH, FL 33412

FILED

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90120 009 ***138.75

LT

2. Pnncipal Place of Business - Ng P.0O. Box # 3. Mailing Address
i . #, elc. Suite, Apl. #, etc.
Suite, Apt. #, ete uite. Apl. 4, ete 03262008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FE! Number Applied For
77-0665634 Not Applicable
Zip Gouniry 2l Couniry 5. Certificate of Status Desired (] 55'00 A_ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SPEER, GEORGE
8055 IBIS BLVD
WEST PALM BEACH, FL 33412

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

City

F L Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ~egistered ageni and tile | applicable

(NOTE Registerad Agent signature reguired when reinstaing)

DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelete TILE [ Change [ Addilion
NAME BABCOCK FLORIDA COMPANY NAME

STREET ADDRESS | 9055 IBIS BLVD. STREET ADDRESS

Ciy-S1-2IP WEST PALM BEACH, FL 33412 CITY-5T-2IF

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TINLE O oelate THLE [} change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-81- 2P

ILE O ostete TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

IME O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIF

TITLE O Delete THTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P , GITY-ST-2IP

11. | hereby cenify that the information supp!i

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurgle and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of ihe

limited liability company or the receiver g trustee g

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes,
EY W. KITSON, AUTHORIZED REPRESENTATIVE

MK S\ -0

SIGNATURE AND TYFED O

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE

Date Daylime Phona #




