FILED

LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

POCUMENT# | 57 0000 /¥ 25 | ¢

QOcean Point Title, LLC

06-13-2005 90321 025 ****50.00

DO NOT WRITE IN THIS SPACE | 20060119

Z Prncipal Place of Business 3. Mailing Address -
6501 Congress Ave 6501 Congress Ave

Suita, Apt. #, eic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor

City & State City & Slate 4. FEI Number Applied For
Boca Raton, FL. Boca Raton, FL 82-0555110 Not Apicanie
33487 us™ 33487 us™ 5, Conicaroof SunsDostoo (1§30 Aectons

7. Namb and Address of Current Registarnd Agemt
Name Carlos V..Cepeda

[ DO NOTWRITE™ Shoot Addiess (0. Box Ny st Acceptaiel |
IN THIS SPACE

6501 Congress Ave, Third Floor
€ Boca Raton FL | 353

8. The above namad anlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Sonatae, hyped of orniod neme of g ed a0enl and ke ¥ sophcaiie. DATE
FEE IS $50.00
Make Check Payabla to Florida Department of State

DUE BY MAY 1
3, MANAGING MEMBERS /MANAGERS N
6 X TRLE N
c _|anoong parver e
STREET ADDAESS y STREET ADORESS
arv-sie | 4294 NW 60th Drive , Boca Raton, FL 33496 P §

w

TALE A THE
! Managing Partner o g
streersooeess | ETC M. Wallberg STREET ADOFESS

arv-size | 19614 Messina Isles Drive, Delray, FL 33445 aTY-sT-2P

TMLE TME
NAME NAME

iy e DO NOT WRITE
wa s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-51-79 coy.s1-op
THLE TOLE

NAME MAME

STREET ADDRESS STREET ADORESS
CiTy-51. 29 Gy 81-IF
me TME

NE NAME

STREET ADDRESS STREET ADDRESS
LIFY-ST-70 CiTY. ST-7W

e 4 Wrs
with the 11l
h
pd

P
11. I hereby certify that ihe information supplied i ity for the exemption stated In Section 119.07(3)I). Fonda Statutes. | further centify that tha information
Indicated on this report is true and accutate  have tha same legal effect as # made under osth; that | am a managing member or manager of the:
linited liability company of the receiver or @ this report as required by Chapler 608, Florida Stattes.
SIGNATURE:

IGMATURE AND TYPED ORt FROTEN Roawe u-nw;#mmmmwmmmmnm ™ Daywne Prone 8
L




