FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000034273 Secretary of State
1. Entity Name 07 e ke e e
OCEAN VILLA DEVELOPERS, LLC 05-02-2006 90041 040 =%50.00
Principal Place of Business Maiiing Address
502 HARMON AVENUE P.0.BOX 1276
PANAMA CITY, FL 32401 US ORANGE BEACH, AL 36561 _
OGN R
2. Principal Place of Business 3. Wdiing Addrgss l I “lll mm [H II"
‘ D.ADY (09
Suite, Apt. #, etc, Suite, Apl. H, elc. 02282006 Chg-LLC CR2E083 (11/05)
City & State ity & Slate 4. FEI Number Applied For
)&?l X500 ya 65-1167298 Not Applicable
zp Gountry j ;17 3 ¥3 a”;:",' 1 ton 5. Certificate of Status Desired [ ?g-ggq;f:;‘h"ﬂ'
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Regi: d Agent

Name

WILLIAMS, JACK
502 HARMOCN AVENUE Strest Address (P.O. Box Number is Not Acceptaple)

PANAMA CITY, FL 32401

City FL“I Zip Code

8. The anove named enlity sunmits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am tamiliar with, and accept
the obligations of regislered agen.

SIGNATURE
Signatura. typed of prafed nara of cegaiered ngant and e € apprcable. {NOTE: Rog:skered Aganl sgnatre required when ienglaing) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 2 Deete e [IcChange [ Addition
NAME HARBOUR.C. B NAME
STREET ADDRESS | 502 HARMON AVENUE STREET ADORESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY- ST-2IF
TIE [ Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% CiTy-sT-2IP
TILE 1 oejere TINE O change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-5T-2I7
TME [ Detete RILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Datete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ccy-S1-2IP
TIE [ betete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21 CivY-S1-7IP

11. | hereby certity that the information supplied with this tiiing 2 foes not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shali have the same legal effect as it made under oath; that | arn a2 managing member or manager of the
¥mited liability company or the receiver of rustee em: red Jo execute this report as required by Chapter 608, Florida Statutes.

3-/-U&

SIGNATURE: /

{e )
SIGNATURE AND TYPED O PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrre none #




