2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000003064

1. Entity Name
OCEAN DRIVE AT VERO BEACH, LLC

Principal Place of Business

30017 OCEAN DRWVE

SUITE 202

VERQ BEACH, FL 32963

Mailing Address

PO BOX 1056

VERO BEACH, FL 32961

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90076 014 ***138.75

60008213

OO

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3631105 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARDEN, DEREK
3001 OCEAN DRIVE

SUITE 202

VERO BEACH, FL 32963

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litle if appicable

FILE NOW!!I FEE 1S $138.75

After May 1, 2008 Fee will bo $538.75

{NOTE: Registared Agen: signalura required when reinsiating} DATE

#h5 ":P' " T:Z?;; e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME PROCTOR PROPERTIES, INC, NAME
STREET ADDRESS | 1401 HWY A1A, 3RD FLOOR STAEET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32963 CITY-S3-2IP
TITLE MGRM 3 velete TITLE [ Change [ Addition
NAME PUTTICK ENTERPRISES, INC. HAME
STREET ADDRESS | 917 BEACHLAND BLVD STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32963 CITY-§1-71P
TILE [ pelete TITLE [ change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TMLE 1 Delete TILE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CrY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that ry sig g shall have the same legal effect as if made under oath; that | am a managing member or manager of the

' as required by Chapter 608, Flonda Statutes

L/

/ an/o% 1M12- 234- 2571

“Donalot C. ockor
SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




