.. 2004 IiIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jul 07,2004 8:00 am

Y Secretary of State

07-07-2004 90018 020 ****50.00
DOCUMENT: # LO0000004190
1. Entity Name !
SOUTH OCEAN EL BRAVO, LLC
: 134UL20J7f

Principal Place of Business Mailing Address
1107 N. OLIVE AVE. | 1107 N. OLIVE AVE.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e R DA QAL

Suite, Apt. #, efc. " Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Apptied For

65-1002381 Not Applicable
ap Country Zip Country 5. Certificate of Status Desireg [} $5.00 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ELIAS, WILLIAMD !
426 SEASPRAY AVENUE

Strest Address (P.0O. Box Number is Not Acceplable)

FPALM BEACH, FL 33480

'
0
il

v

City

FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af registered agant and tite if &pplicable,

{NQTE: Registerad Agent signaturs raquired whan reinstating}

DATE

Filing Foe is $50.00
Due by Saplembar 8, 2004

Make check payable to
_Florida Department of State

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. 10,

THLE D ) [ vetete TITLE [l change [ Addition
NAME SOUTHERN REALTY GROUP, INC, NAME

STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDNES, FL 33410 CITY-ST-2P

TITLE D O belsts TILE ﬁChanue [ Addition
NAME ELIAS, WILLIAM D NAME )

STREET ADDRESS | 426 SEASPRAY AVE. smeeTanoress | 201 Avt JA (ed

are-stap | PALM BEACH, FL 33480 ovst2e |yl Patm Reacln FL33Y0S”

e L O Dclete e ' Ol change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-21P

TIlLE : O pelete e O change  [J Agdition
RAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-S8T-21P CITY-ST-2P

TMLE 3 Delete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

T [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under ath, thal | am a managing member or marager of the
limited liability company or the receiver 4r gustee ermpowered to execule this report as required by Chapter 608, Florida Statutes,

!

SIGNATURE: _

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

~ |




