2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (fAR) , Feb 13,2006 8:00 am

DOCUMENT # L00000006563
vt Secretary of State
02-13-2006 90194 033 ****50.00
220 NORTH OCEAN PARTNERS, L.L.C.
Principal Place of Business Maifing Address
220 NORTH OCEAN BLVD. 6501 MENLO ROAD
e o “II"I“ I” Ilm Ilm ““I m” ||”| ||“|||H| |H|! |lu| IHII l”m m l“l
2. Psincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 {10/05)
City & State City & Stale 4. FE\ Number Applied For
20-2381880 Not Applicable
2 Country Zip Country 5. Gartificars of Stalus Desired [ ffe-gg 3?:;“"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

221GFE18$,A?_CI):’YOL|5C|ANA PLAZA Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

Sighaiure, fyped o pridled nime of regeeres agent aod el wophCisth:, (NOTF Helll‘-lr‘led Auenl gynature rgguired wiien reinsuabng) DATE

FILE NOW'" FEE 13 $50 00. - ( T
Make Check Payableto Flonda Department of State
R w Due By May 1,2006,. :

9. MANAGING MEMBERS,’MANAGEHS 10, ADDITIONS / CHANGES
e MGRM 3 elete TinE A’U T4 2ED HKEF. O Crange i Aot
HAME NAME

CONWAY, JOANNE BARKETT W ) /H’M ﬁ CJW
STREET ADDRESS |§501 MENLC ROAD STREET ADDRESS O > f
CI¥-SIZP (MCLEAN VA 22101 CiTY-5T-2P é} / n e 12D

a

e 0] Defete TIE T , zef u/ {1 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F ory-§1-2IP
me L _ T Detete A e ] [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-21p
TITLE [ pelete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CRY-$7-21P
ARE 1 pelete e Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TIMLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hergby certify that the infarmation supplied wilh 1his filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on Ihis report is tiue and accurale and Lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company offihe receiver or truslee empowered to exacute this report as required by Chapter 608, Florida Statules. ZOV

l
SIGNATURE: ""7@\ WMM@G”WM T/R:z_ /oG 329 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIhf MWER MANAGER'OR AUTHORIZED REPRESENTATIVE Dae © [ Daylne Pliane ¥




