| FILED
2008 LI NUAL REPORT T ANY Apr 19, 2005 8:00 am

DOCUMENT # L01000010013 ecretary of State
1. Entity Name (4-19-20035 90012 049 ****55 (0
OCEAN REEF PLAZA 1|, L.C.
Principal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGQ, FL. 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1123357 Not Applicable
ap Counlry Zi Country 5. Certificate of Status Desired §5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~-BRYAN,.SUSAN.G - - -
9 BARRACUDA LANE Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Coda
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
, - .Ihe obligations of registered agent. ¢
"SIGNATURE
Dot Sigratuse, typed of prnied name of registored agent and e ff applicable. (NOTE: Registared Agent signature requirec when renstating} DATE
Filing Fee Ias $50.00 Make check payable to
Due hy May 1, 2005 - Filorida Department of State
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TILE [ Ghange  [C] Addition
NAME HILMER, WAYNE NAME
STREET ADDRESS | 155 VIA TUSCANY STREEF ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CIvY-ST-0P
e v - [ Delete TLE [ Crange [ Addition
NAME BRYAN, SUSAN G NAME
STREET ADORESS | 9 BARRACUDA LANE ‘ STREET ADDRESS
CIry-s1-70 KEY LARGO, FL 33037 CITY-S7-2P
TME 7 Delete TITLE ST £ Change Addition
HAME HAME Jill M. Jenkins
STREET ADDRESS SREFANRESS | 391 Qcean Reef Drive, Suite A-201
oy-§1-2h o - bm-seap - Key Largo, FL 33037 — -
TMLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [] Delete TMLE (JGChange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me 1 Detete TIMLE . [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat 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 signatufe shall have the same legal effect as if mace under oath; that | am a managing member or ranager of the
limited fiability company or the r er or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

oo™ 305-3671-9399

oR REPRESENTATIVE Dats Daytime Phona #

SIGNATURE:




