FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034987 04-12-2007 90183 029 ****50.00

1. Entity Name

OCEAN DRIVE OWNERS, LLC

Principat Place of Business Mailing Address N
3333 20TH STREET. 3333 20TH STREET S
VERO BEACH, FL 32960 VERO BEACH, FL 32960
2, Principal Place of Business - No P.O. Box # 3 plg AGBSS ']Il"l“ I“ ||"I "l“ ||H| "“l ||m||]" Nm |‘||| "‘l“lw ‘l"l”" ||l}
Box 3§
Suite. Apt. ¥, etc. lie, Apt. #, *B 02022007
; Chg-LLC CR2EQ83 (12/06
€ro each 9 (12106)
City & State Cﬁﬁaia 4, FEl Number Applied For
57-1144086 Not Applicable
Zip Country 62 Country " ) $5.00 additional
. o , . &qb 1 b 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agant
Name
BERG, PAULR E -
3333 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
VEROQ BEACH, FL 32960
o City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE -
Signature, Typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE | MGR 3 petete Tme [ change [ Addition
NAME BERG, PAULR NAME
STREETADDRESS | 3333 20TH STREET STREET ADDRESS
GlTYl-ST-ZIP VERQ BE_ACH, FL 32960 CITY-ST-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST- 2P
e 0 oelete THLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-5T-21P
TITLE O pelete “ Y e [ Change [ Addition
NAME . ] NAME
STAEET ADDRESS STRE_ET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
e 1 deete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITE O3 Detete TN O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or tr empowered to execute this report as required by Chapter 608, Florida Statutes,
r
SIGNATURE: lun —~ S~y UAMA D (WY Helo1 722-246-1 7/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING KEMBER, MANAGER, OR AUTHORIRED RERREAGNTATIVE caw { [ Daytirne Phona #




