2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L02000014857
DOCUMENT # 10 Apr 09, 2005 08:00 AM
OCEAN AIR PRODUCTS, LLC =1k Secretary of State
Principal Flace of Business - Majimg Address
524 PAUL MORRIS DR, STED 39 RIVERFRONT DR.
ENGLEWOOQD FL 34223 VENICE Fl. 34293
rameree v ||| GHIRIIR
Suite, Apt. #, efc. T Suite, Apt. #, &tc, 15t MOORE CR2E0ES (10/04)
City & State City & State 4. FEI Number 03{;45‘9_232_ T E }:Z?iepci Fc:
zr Country Ze Country 5. Certificate of Status Desired O gi-ggq::g;‘:‘“"a‘
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
T Name
glgE Fﬁis\%bé{’FI}::{%El\?T DR Street Address (P.O. Box Number is Not Acceptable) o
VENICEFL34203  p—— -
City - FL ] Zip Code

8. The above namad entity submits this statement for the purposz of changing its registered office or Tegistered agent, of both, in the State of Elorida, 1am famillar with, and acoe
the ebligations of registered agent.

SIGNATURE - — =
Snalure, typed of prnted name of ragistarad agant and tlle ¢ appleeble INGTE Rogistared Agant sgnekura vequuad when lemslaxmg) TATE
F!LE NOW!Y FEE IS 350,00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005
2. MANAGING MEMBERS/ MANAGERS 0. ADD!T%ONS]CHN\JGES .
HILE MGR 0 oetete s O Changs [ A&
NAME NELSON, FRED : . R UGOOHN25964 74
STREET ADDRESS |39 RIVERFRONT DR STRFET ADRFSS {4./09/05-80070-009 50, 00
oY sl AP |VENICE FL 34283 LTy ST- 2P
Lt O petete HiLE [ Change [ et
NAML NAME
STREFT ADDRESS STREET ADDRESS
Clly-s-2F CITY-ST- 2P
TILE O Celete TILE Elchange &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
T Cloet: B one Clchmge [°
NAME NeME
STREET AGORESS STREET ADDRESS
oiTy- §1-2P GUIY-5T- 2P
e [ Detets HILE [ Change A%
NAME NAME
STREFT ADDRESS STREE T ADDRESS
Y- S1- 1P GHY-§1-TIP
Mt 7 Delete TLE O change ] A
NAME HAME
SIRLET ADGRESS STRLE F ADORESS
CiTY-§7- 70 CITY-51-2P

. | hereby cemg that the informatior: supplied with this filing does not qualify for the exemptlon stated in Section 119, 07(3){1) Florida Statutes. 1 further certlfy that the informatior
indicated on this report is ue and accurate and that my signatwe shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

S!GNATUHEQ%/% /HLQD OELbA R L(»h O%’ Qdt i1 6ERY

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, &IANA.C{EH Oft AUTHORIZED REPRESENTATIVE Deytire Phonoe §




