FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # 02000012676 02-03-2004 90050 017 ****55 .00

. Entity Name

OCEAN DEVELOPMENT PROPERTIES, LLC

Principal Place of Business Mailing Address AW e =

6051 N. OCEAN DRIVE 6051 N. OCEAN DRIVE

UNIT 1103 UNIT 1103

HOLLYWOOD, FL 33019 _ HOLLYWOQD, FL 33019

S e A R
Suite, Apt. #, etc, Suite, Apt. #, ete. 01292004 Chg-LLG CRZE083 (10/03)
City & State City & State 4. FEI Number Agppiled For

46-0484135 Not Applicable
T e | Country — B B e Bt o L s R TV e e “ﬂ’”?es;ggqﬁ?fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name

MORRIS, BARRY

6051 N. OCEAN DRIVE . Street Address (P.O. Box Number is Not Acceptable)

UNIT 1103

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of priftad name of registered agen and titla f applicasle. {NOTE: Ragistered Agent &ighature raquired when reinstatinig)

;; Filing Fee is $50.00
Due by May 1, 2004

9, . i MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES

TITLE _ MGR [ Delete TMLE [ Change [ Addition
naME WITKIN, HOWARD NAME

STREET ADDRESS | 25 MARTIN LANE STREET ADDRESS

CIvY-ST-21F ENGLEWOOQD, CO 80110 CITY - 5T-ZiP

TME MGR MoR RIS O Delete TILE [ change [ Addition
wmme 7| SRy, BARRY N . NAME

STREET ADDRESS | 6051 N OCEAN DRIVE #1103 ' STREET ADDRESS

CITY-ST-2IP_ HOLLYWOOQOD, FL 33019 CITY-8T-2IP

TILE '-_ O elete TME . [ change [ Addution
NAME e NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE - [ pelete TITLE O charge [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE - i O pelete ~~ TMLE - Ocrange 7 agaition
NaME L : NAME : C

STREET ADDAESS STREET ADDRESS

GTY-5T-20F CITY-ST- 2P

me T3 Dekete TIE O change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

[oLN i / i - CITY - ST ZIP

11. | hereby certify that the information supblied

z this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and agfuratg i

4nd thatmy sighature shall Kave the same legal effect as if made under oath; that | am a managing member or manager of the
2 powefed to ex & this report as required by Chapter 608, Florida Statutes

/ot T 23 HISTYISD

Daytime Phone #

SIGNATURE:

SIGNATURE WOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




