2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000034273

1. Entity Name

OCEAN VILLA DEVELOPERS, LLC

FILED
OL HOY 16 PM 3: Lk

Principal Place of Business
502 HARMON AVENUE

Malling Address

502 HARMON AVENUE

SECRETANY OF STATE
TALLAHASSEE, FLORIDA

PANAMA CITY, FI. 32401 US PANAMA CITY, FL 32401 US
i {; i
S g AR A
. BO Box 1216
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Nunber Applied For
Oeargo. Beach M | es1167208 NoCApplicarie
Zip Country Zp N Couniry , $5.00 Additional
3 @ 5—@ ' B feusad 6. Certificate of Status Desired A Foo Frequined
8, Nama and Address of Current Registered Agent 7. Name and A of New Ragisterad Agent
Name .
WILLIAMS, JACK
502 HARMON AVENUE Streel Address (P.O. Box Number I8 Not Acceptable)
PANAMA CITY, FL 32401
City Fuﬂp Code

B. The above named entity submite

gment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

M) lco [ocl
BATE e

SIGNATUR! V.
ta E w.mum@ﬁummuuw. {NGTE: fiagistared Agant sigrwiure required whan reinstating)
-

FILE NOW!Il FEE IS $50.00 In accordance with s. 07.193(2)(b), F.S., the limited Make check payable to
After January 1, 2003, Fee will ba $4100.00 liability company did not receive the prior notice. Florida Department ot Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM O etete me Clchange [ Addition
NAME HARBOUR,C. B NAME
STREET ADDRESS | 502 HARMON AVENUE STREET ADDAESS
oT-5-2P | PANAMA CITY, FL 32401 CTY-S1-27
TILE T Delete TITLE [l thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§1-7P /
TE O petete TLE C3 Safge J [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P e A B B
w-g1.20 owsr | fapaiiies 4o s pstuiied
TITLE [ Desete TTE (] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-57-2p CITY-S7-2P .
TLE ] Detetn TME [Jchenge [ Addition
NAME HAME —_
STREET ADORESS STAEET ADDRESS =] WS Bl = S

’ = T =
TTY-51-2P CTY-51-2P [1/18/04--0104 72~ 450 (17
ol LT

ME ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C7Y-ST- 3P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and &ccurate and that my sig
limited liability company or the receiver or Tysiee empowere

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, F|ori7mtutes.

Vi a1-481 -549p

SIGNATURE:
HGNATURE aMD

OR AUTHORITED REPAESENTATIVE

oy

Daypme Phone #




