2004 LIMITED LIABILITY COMPANY FILED
"~ ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L00000000503 Secretary of State
1. Entity N
ry ame 03-26-2004 90161 024 ****50.00
QCEANFAST LLC.
Principal Place of Business Mailing Address
1515 SE 17 ST. ONE SOUTHEAST THIRD AVENUE
SUITE 119 STE 2130
FORT LAUDERDALE FL 33316 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ||I|||I|| llll ||I]] |le || || Il[l' ||| || || mm N l“'
Suite, Apt. #. elc, Suite, Apt. #, elc. MOORE CR2E083 {1 1/03)
City & State City & State 4. FEi Number Applied For
52-2224345 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired O Eeb; ggqas:&“""al

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

COPROLITE CORPORATION
ONE SOUTHEAST 3RD AVENUE, STE 2130
< MIAMI FL 33131

Name

Street Address (P.0, Box Number is Not Acceptable)

City FL Zip Code

8. The above named ently submits this stalerment 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

Signature, typed or printed rame ol regeslered agent and nitts  applicable.

(NOTE. Registered Agent sngnature rsquued whaen renstating) DATE

[ ,'FILE NOw!H. FEE 15 $5000‘ ' .
Make Check Rayabie to Florlda Department of State

Due By May 1 2004

9. MANAGING MEMBEHS!MANAGERS 10, ADDITIONS f CHANGES

TINE MEM [ petete TITLE [ Change [ Additien

NAME OCEANFAST PTY LTD NAME

STREET ADDRESS |18, CLARENCE BEACH RD STREET ADDRESS

Ciy-ST1-7IP HENDERSON WA 6166 AUSTRALIA CIFY-ST-ZIP

TIE 1 Delete TITLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE 3 oelete TITLE [ Change [ Addiiion
TRAMETT T - NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE - O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Delete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ pelete TiTLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

1t1. | hereby certify that the information 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 report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A5 Michae! T Atkinson. 8/3/o8  161394g0111(

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGEH CR AUTHORIZED REPRESENYATIVE Date Dayime Phone #

n o B — S — -




