2005 LIMITED LIABILITY COMPANY FILED

_.~ - ANNUAL REPORT ~ Jan 10, 2005 08:00 AM
DOCUMENT # L03000009459 7% Secretary of State

1. Entity Name
470 SOUTH QCEAN, LLC

Principal Place of Business — ) Mailing Adclress
324 ROYAL PALM WAY SUITE 204 324 ROYAL PALM WAY SUITE 204
PALM BEACH, FL 33480 _ PALM BEACH, FL 33480
- a ' 01042005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH lS SPAC E 4. FE| Number Applied Far
01-0778152 | [Not Applicable

 Cortifi ; $5.00) acditional
6. Cortificate of Status Dasired [N} Feo Reduired

6. Name and Address of Currant Registered Agent

VEGOSEN, DEAN | | ‘_DO NOT W_I'RITE i

g} g NORTH FLAGLER DRIVE, 18TH FLOOR
BOOSE CASEY CIKLIN, ET. AL.
WEST PALM BEACH, FL 33401 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in [he Stale of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Signature, ypod of printed name of registared agant and te i applicabia " {NOYE Registersd Agent signanre ranuired whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005 -

9. ~ MANAGING MEEABEHS[MANAGWS

TITLE MGR

NAME CURY, EDWARD G OO TR458 {

STREET ADORESS | 324 ROYAL PALM WAY, SUITE 204 A B -0
anv-stap | PALM BEACH, FL 33480 01710705 =2~ ES'BH ‘

TTLE

NAME

STREET ADDRESS
CITY-5T-21F

o - - — - . e . . l
NAME ;

aore | - DO NOT WRITE )
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
GiTY-§7-2IP

TITLE - R :
NAME |
STREET ADDRESS
CITY-ST-ZIP |

11. | heraby certify that the Information supplled with this Tmng_o'oes not qualify for the exem;i:lon stated in Section 118.07(3)(), Florida Statules. | furtiher certify that the information
indicated an this report is true and accurate and that my signawre shall have the same legal effect as if made under oaih; that { am a managing member or manager of the
limited tiability company or the receliver or rustee empower| axecute this repart as raguired by Chapter 508, Flarida Statutes,

Daytirne Phona #

SIGNATURE! . 5/5; ﬁ?w S

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




