FILED
=2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?,WCNLaJmlylENT # 100000014274 03-24-2004 90299 017 ***150.00
SOUTH OCEAN BOULEVARD, L.L.C.
Principal Place of Businass Mailing Address
1100 LINTON BLVD., STE. C-4 1100 LINTON BLVD., STE. (-4
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
> S e R AT
e € NG QAue oo £ Gldechie, Qud

Suite, Apt. #, etc. Suite, Apt. #, elc.

- 01222004 Chg-LLC CR2E083 (10/03

NI To» R SoMe 203, 9 (10/03)

City & State City & State 4. FEI Number Applied For

“Nh \¢cooy Roaciny, T (:DQ\rmf 2eack, cC 04-3666833 Net Applicable

" [ 13 - - P

“-'?;3\\ % = Czu;gj 5;5)3 O %,_; Cc&nt% 5. Certificate of Status Desired O ?i'g&ﬁf:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL | 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 registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES.
TTLE MGR O Delete TILE D’Change [ Addition
NAME WALSH, MICHAEL P NAME
STREETADDRESS | 10 NO. QCEAN BOULEVARD STREETADDRESS | yemeon £ G@_(\ﬁc_ QR
em-sT-27 | DELRAY BEACH, FL 33483 CN-STP i Sayemy Rgalh SO P
TMLE MGR O oetete THLE ! ) Ckchange [ Addition
NAME WALSH, MARK T NAME
STREET ADDRESS | 10 NO. OCEAN BOULEVARD smestaonRess | NGO\ €, Gd\anine. Qual
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-5T-2P g L Aae , EC 34 ?’B
1IMLE 7 belete TITLE § [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE ; ] Delete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
LE 3 Delele TITLE {1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | horeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am & managing member or manager of the
fimited liability company or th eiyer or trustee empovfled 10 executgfthis report as required by Chapter 808, Flerida Statutes.

SIGNATURE: e ool (0 Jalsh Q[o?i_/ﬁt’f | (< D79~ 9%

SIGNATURE AND TMH PRINTED NAME OF fﬂ'lua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



