2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | o FILED

DOCUMENT # Loaooooz151o Mar 29, 2005 08:00 AM
1. Eatity Neme Secretary of State
QCEAN RIDGE ASSQCIATES, LLC
Principal Piace of Business —: ,: Mailing Addr;ss T —
2415 UNIVERSITY DR. - 2415 UNIVERSITY DR.
CORAL SPRINGS FL 33065.. CORAL SPRINGS FL 33085
i T
Suite, Apt. #, &ic. = Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)
City & State e T Cily & State 4, FEl Number - Applied For
e . 02-0704600 Not Applicable
ap Ceuntry . op Courtry 5. Certificate of Status Desired C fi gg! l.:]id&tlonal
6. Name and Addrésgs of Current Regist_erwent 7. Name and ATdress of New Ragistered Agent
Narme
gﬁ‘ll-éNljf‘fllE\l;‘ggSE}Y DR Street Address {(P,0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 —=
City FL } Zip Code

8, Tha above named enmy subm:ts th|s statement for the purpose of changing |ls :eglstered ofice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent,

SIGNATURE .o . - . a
Signatyra, bypod of pu_nlfgeme o regw_sﬂagem gnd tlle ffnpnlw'{agf? ’No‘ff Rogrierad Agantsghaluta iequirad whab rarstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Departmaent of State
Due By May 1, 2005
5. MANAGING MEMEERS /MANAGERS I ADDITIONS /CHANGES ”M
il MGR T elete ﬁ 1 O] Change [ Addition
NAME KAHN, JEFFREY B MGR NAME
SIRLET ADDRESS | 2415 UNIVERSITY DR STREET ADORESS ggﬂgg
sl ) CORAL SPRINGS FL 33085 7 CTY-ST- 2P 3’ 21 56, 00
TILE . R [ Delets nE [ change [T Additian
NANE NAME
SIRLET ADDRESS SIREET ADDRFSS
CIY. St P ) CIY- 51 2F
e 1 pelete THLE [l thange  [J Addition
NAME NAME
SIREE| ADDRESS SIREET ADCPESS
CHY- §F- 2P 7 City-31- I
e T Delete 113 [ change [ Addition
NAME NAME
SIRFET ALDRESS STREFT ADDRESS
CIry-S1- 2P SiTY-31 7
TITLE [ Delete THiLE . [ Change [ Addition
NAME RAME
GIRFET ADDRESS SIRFET ADDAEST
CiY §1-21P A _ CHY 517w
mie C1 Deiste T [ Change [T Addition
RAML NAME
STREET ADDRESS STREFT ADURESS
city-51-ap iy st zp

1. | hereby certify that the information supplled wmh thls filing does not qualify for the exemption stated in Saction 119.07(3)(), Flonda Statutes | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that i am a managing member or manager of the
limited liability company or receiver or trustee empoyerad Jg execute this report as required by Chapter 608, Florida Statytes

SIGNATURES) = : 6 Zé%-&

srmtufgﬁnu 1}(/9%# FRJNT#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | i Dedime Phone #




