2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

1. Entity Name
OCEAN VILLAS, LLC

DOCUMENT # L02000035115

05-04-2007 90306 035 ****50.00

Principal Place of Business

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

Mailing Address

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

6008833

2

The Devlin Group, Inc.
™ 1548 The Greens Way, Ste. 6
| Jacksonvilie Beach, FL 32250

! 3

| The Devlin Group, Inc.
1548 The Greens Way, Ste. 6

| Jacksonviile Beach, FL 32250

| l\IIVI“Illlllll\lllllllllIIIIIIIN [ATSMERAER

04192007 Chg-LLC CR2ED83 (12/06)

4. FE| Numbar Applied For
57-1143301 Not Applicable

5. Certificale of Status Desired [} Ease'ggql‘::’:;“"“a'

6. Nama and Addrass of Current Registered Agent

7. Nama and Addrass nf New Ranictarad Agent

DEVLIN, WALLACE R JR.
1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

— Wallace R. Devlin, Jr.
1548 The Greens Way, Suite 6
| _Jacksonville Beach, FL 32250

Zip Code

8. The above named entity submits fhis shatement for the pyuspse nging its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisl?d i / /
SIGNATURE

Signature, typed of printed name of regisiered agent and tibe if appifable. (NOTE: Registared AQent sinaiura requirad when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TME Wall R. Devlin. J O Addition
allace R. Devhin, Jr.
NAME DEVLIN, WALLACE R JR. HAME : .
STREET ADDAESS | 1548 THE GREENS WAY, SUITE-3., smeooess | 1948 The Greens Way, Suite 6
cir-sT-2P | JACKSONVILLE BEACH, FL 32250 CiTY-S$1-2p Jacksonville Beach, FL 32250
TINE VP [ pelete e T nge [ Addition
e MCCUE, EDWARD R JR NAME Edward R. McCue, Jr.
STREET ADDFESS | 1545 THE GREENS WAY STE3—___ smeeraoniess | 548 The Greens Way, Suite 6
OTY'STaP | JACKSONVILLE BEACH, FL 32250 oSt Jacksonville Beach, FL 32250
)
TITLE [ Detete TILE . ._nge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
ToLE £ Delete TITE D change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST- 2P
TIME O Detete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thés report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

dlalpn Gow sud-0Qau

SIGNATURE AND TYPED OH P

AGER, OR AUTHORIZED REPRESENTATIVE

Dato Caybrma Phore #




