FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000015870 04-18-2007 90032 006 ****50.00
1. Entity Name
OCEAN WATCH, L.L.C.
T
Principal Place of Business Mailing Address g“ u 3 8 1 27
10231 W. SAMPLE ROAD 10231 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
7900 Nova Drive 7900 Nova Drive
Suite, Apt. #, elc. Suite, Apl. #, elc.
. 03062007 -
Suite 101 Suite 101 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
Davie, FL Davie. FL 65-1148075 Not Applicable
Zip Country Zip Country . i $5.00 Acditional
33324 USA 33324 USA 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SMITH, JOHN A JR.
10231 W. SAMPLE ROAD Straal Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FI. 33065 7900 Nova Drive
Suite 101
City l Zip Code
Davie FL | 33324
8. The above namad 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 registerad agent.
SIGNATURE
Signature. typed of printed name of registered agant and title if applicable [NQTE: Registered Agen! signature required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TIMLE MGRM O pelete TITLE XX Change ] Adetition
NAME SMITH, JOHN A JR NAME
STREET ASDRESS | 10231 W. SAMPLE RD sreer sooress | 7900 Nova Dr., Ste. 101
oY-Si-ZP | POMPANO BEACH, FL 33065 CINY-§1- 2P Davie, FL 33324
TITLE MGRM [ elete TITLE XX Change  [] Addition
NAME SMITH, DONNA J NAME
STREET ADDRESS | 10231 W. SAMPLE RD stieer aooress |7900 Nova Dr., Ste. 101
crv-st-zP | POMPANO BEACH, FL 33065 on-st2P IDavyie, FL 33324
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CIrY-§5-21P
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P ' EiTY-51-2P
TILE O peleta TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S7-21I7 CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thdl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co the receiver or trustes gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE? Donna Smith 4/’@/07 954-577-6872
BIGNATURE A‘lﬂ TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 631& [ ! Daytme Phone ¥




