FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000009459 04-23-2004 90016 002 *255.00
1. Entity Name
470 SOUTH OCEAN, LLC
Principal Place aof Business Mailing Address 34 ﬂ 5 2 1 4 9
324 ROYAL PALM WAY SUITE 204 324 ROYAL PALM WAY SUITE 204
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
S S— O AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number . Applied For
(:)_‘ - a9 ) < [ s g Not Applicable
Zip Country Zip COUHf’Y ____ _| 8. Certificate of Status Desirad @’_gesa-‘ggﬁgﬂign_ﬂ___ -
6. Na;e;; ;ddre;s uf- E;rranl -Hogluhred Agent 7. Namog and Addross of New Registored Agent
Name
VEGOSEN, DEAN
515 NORTH FLAGLER DRIVE, 18TH FLOOR Strest Address (P.O. Box Number is Not Accepilable) |
C/O BOOSE CASEY CIKLIN, ET. AL. :
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE :
Signature, typad or prinled nameé of registered agent and itls it applicable. (NOTE: Agent raguirad when rai ing DATE
Fillng Fee is $§50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR O pelste TITLE [ Changa [ Addition
NAME CURY, EDWARD C NAME
STREET ADDRESS | 324 ROYAL PALM WAY, SUITE 204 STREET AODRESS
CITY-S7-2IP PALM BEACH, FL 33480 CITY-87-2P
TITLE [ oetete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§7-21IP Crmy-ST-219

MR ¢ 2 o — S /) B me o L O Change [ Addition
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Detete ME O Chenge  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
TILE O Detete TMLE [ Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#!anloH Sbl 932 1620

Dhty Daytims Phone &




