2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] FILED

DOCUMENT # L62000014857 Apr 13,2006 08:00 AM
1. Entiy Narve Secretary of State
OCEAN AIR PRODUCTS, LLC
Priccipat Place of Bus;r:e;s Mairng Address ‘
§24 PAUL MORRIS DR, 8TED 29 RIVERFRONT DR,
e o R A
2. Prnoipa Place of Busness i {3. #ailing Adadress
- ——Suﬁé,ﬁ#\*mgﬁfetz. T Suite, Apt. &, stc. 181 MOORE CR2ECB3 {10/05)
City & Siat City & S | 8. FEs Mumve “apptiad Far
1y ate y'e ae Ut l‘ 03_0459232 Nzil);%l;‘"-ir
Zip Country Zip Country 5. Cortificate of Status Desired = ?gﬁgg ;:'::}Bd;iinnm
| 6. Name and Addiress of Current Reglsteted Agent 7. Name and Address of New Repistered Agent
MName
ggE‘hiSVOE%FEROEI\?T DR Sireet Addrass (P . Box Numt:erl is Nat Agceptattal
VENICE FL 34293 -
Ty FL , Zip Code

B. The above named EPtity SUDITHS ims statement for the purpose of changing its regrstered offics or regrstered agent, or both, in the State of Flatida. | am tamiliar ni:im, and acceg
lhe goiigalions of registered agent,

SIGNATUAE ]
Sy, fyped @ prtiled aha of raQistaren agerd wid e o apghuaoh: {WOTE Regstersa Agent synatne iequized when reinstabng) DATE
FILE NOW1IL FEE IS $50.00 TN
- Make Check Payable to Florida Department of State
" Due'ByMay1,2006
8 MANAGINGMEMBERS/MANAGERS _ I3o. T ADDIONG/CnANGES |
i MGR . £ Delete Lk [ Change [ Acds
NAME NELSON, FRED . A
SIRCFT ADDRESS |38 RIVERFACNT OA ) STRCLT ACORESS
chy-s1-z1p YENICE FL 342932 7 CITY-51-2P
itk k 3 Delete WILE [3 Change T3 Adaita
SANE HAME L0053
STREET AGDRESS SIREET ADERESS U470 -E0103-024 50, 00
Ty .§7-ZiP CATY -5T- 1P
TiTkE [ Datete TS £ Crange [ A
NAMT NAME
STREE] ADERESS STRLLE ADDRESS
Y- 5i-7% LaY-57- 20
fl D Delete THE [JChange [ Ao
NAME NAKE )
SIREE ADDICSS STREET ADDRESS
Y- ST- 2P OTY-57-2P
TE [ peiete THLE [ Change [ Acs
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY.ST-2IP CIFY 5T 21p
TiE 7 oolete THE {3 Change Adre
MAME NAME
STREET ADUKESS STREEY ADDAESS
Ei1Y-S1-2P CIFY-S1- 1P '

T nereby certdy that the infarmatan suppted with this fitng does not quatdy or the exemptions comamed in Section 119, Florida Statutes |} iutlher certily that the nlormatior
indizated on tus repact s true and accurate and tal my signalure shall have the same legal effeci as i made under caih. thal | am a managing membes o manager of i
Imited hability company of ihe receiver of frustes empowsered o execuie s report 8s renuired by Chapter €08, Florida Statutes.

SIGNATURS‘;Z e #'%{O b QU4 168y

SIGNATURE AND TYPED OF PATED NAME OF SGIANG MANAGING MEMBER B;AHAGEE.BN A&RﬁNZEIO_EPH‘E'SEﬂTAM Daviene Ehoog &




