2006 LIMITED LIABILITY COMPANH. . FILED

ANNUAL REPORT (AR) Mar 22,2006 8:00 am
DOCUMENT # L03000001020 & Secretary of State

1. Enlity Name
(03-22-2006 90291 040 ****50.00
OCEAN PARK ESTATES, LLC

Principal Fiace of Business Mailing Address

1937 E. ATLANTIC BLVD. 18937 E. ATLANTIC BLVD.

RFRU AW AR RN
us us

2. Principal Place of Business ] 3. Mailing Address

suite. &y CHANGE of Place of Business & Mailing Address. 1st MOORE CR2E083 (10/05)

2101 N Andrews Ave, Suite 107

Ciy&S Wilton Manors, FL 33311 4, FEl Number Applied For
. I ’ 32-0053308 Not Applicable
Zi Countr Zi o Countr iti
P ¥ P uniry 5. Certificate of Status Desired d $5'00 Addttnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEESON. JR.. JAMES M

Street Adoress (P.0O. Box Number is Not Accepiable)}

2101 N Andrews Ave, Suite 107
Wilton Manors, FL 33311

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or punled name of regmtered agent ana bile if apolicadle, [NOTE: Regislered Agen! signature required whern ramstating) DATE
~“FILE NOW NI FEE i5$50.00 =
Make Check Payable to.Florida Departmient
.. Due'By May 1, 2006
9. ) MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS ] CHANGES
e MGR O velete T3 ) Wotnge T3 addion
NAME BEESON, JR, JAMES M NAME 2101 N Andrews Ave, Suite 107
STREET ADDRESS |19:37 E. ATLANTIC BLVD., SUITE 12 STREET ADDRESS Wilton Manors, FL 33311
CHY-5i-21P POMPANOQ BEACH FL 33060 CIrY-5i-21
TIME MGRM O etete TITLE [ Change [T Addition
NAME LEWIN, ISRAEL NAME
STREET ADDRESS | 2800 ISLAND BLVD., APT. 1405 STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33160 Ciy-5T1-21IP
Tme MGRM [ peete TITLE O change [ Addition
NAME KOLOWITZ, JOE . QL AME _. — e _
STREET ADDRESS | 1gg55 NE 38TH COURT, APT. 2601 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-S5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CITY-ST-2IP
e - J oelete NME [J Change  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF Cary-ST-21P
TILE ] Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-21P

11. | hereby certify that the informalion supplied with this fiing does not guality for the exemptions contained in Section 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 effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receivaror trustes powered to execute thiggreport as required by Chapter 608, Flerida Siatutes.
4 £4
SIGNATURE: X 3/efruml G/ -(3-47473
SIGNATURE AND wpsiovﬁtmsn MAME OF SIGNING MANAGING MEMERRMANAGER, OR AUTHORIZED REPRESENTATVE /| /  Dawe Daytme Phone #




