FILED
07 LI LIABILITY COMPANY . .

DOCUMENT # 03000021510 ‘ Secretary of State
1. Entiy Name e
OCEAN RIDGE ASBOCIATES, LLC
Principal Place of Business ' ' o ~Maiiir_£ﬁdd;éss o . . _
2415 UNIVERSITY DR, 2415 UNIVERSITY DR,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Sutte, Apt. & eic. Suite, Apt. #, sic.
uie. Ap. . ete wie. AP 01152007  Chg-LLG CR2E0S3 (12/06)
Cy & State ] ' City & State 4. FEf Numbar | |Apofad For |
_ 02-0704800 Not Applicable
t
e Country Zp Gounlry 5. Certificate of Staws Dasked ~ [ $9-00 Addmonal
Fee Raquired
§. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
) Name
KAHN, JEFFREY _ .
2415 UNIVERSITY DR. Strast Adgrass (P.O. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33065 .
City FL ‘ Zip Code
8. The above named entity submits this statement far the purpese of changing is registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE - — —ee T — — - =
Srgrature, pe of powited nkne of regisiersg agen ard e ¥ apphcable _ (NGTE Aagsivred Agent signagee raquirsd wher rsngtatrg) CatE
Filing Fee is $50.00 Make check payabie to
Duo by May 1, 2007 Florida Department of State
3, MANAGING MEMBERS/MANAGERS —  § 10, ADDITIONS | CHANGES
s MGR T telete fLE T Change [T Addition
Nae KAHN, JEFFREY B MGR A LODDI0n1 0057
STREET ADDRESS | 2415 UNIVERSITY DR SIREET ADDRESS 0202 /07-80005-021 150,00
Qiy-§1-2P CORAL SPRINGS, FL 33085 . - cay-§T-1p
HILE 0O pajere Hite DO crange T Addition
HAKE NAME
SIREET ADORESS SIREET KDDRESS
GiTY-S7- 2P CHY-8T-2F
e ' C DOlosee  § mw Tl Changs T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY.51.2P Ciev-S1.Bp
i IS Dchnge [ Addilion
NAME HAME
SIREET ADDRLES STRELT ADTRESS
CHY- 5102 CIFY-8T 22
it Olpelte | tme Dichae [ Addition
NAME KAME
SIREET ARDAESS SIREET ADDRESS
CiTy-5i-2iP Gy-81-49
it ] Delete i ' O Chaige L] Additon
NANE hAME
SIREET AODRESS SIREET ADDRESS
CHY-81-0F CHY-81-219
11. | herey cernly that the information sup;ﬁii;dzuﬁrtﬁifs filing does not quélify for the & e.iar_nmiér:s__éor\ialned io Ghapter 1%, Florida Statutes { further cartify that the information
indicated on this report is true and aecurata and that my signatkuire shall nave the sams legat efiact as if made under oath. that jam a managing mamber or manager of the
fimited Habiity company o the reghi ec is raport as required by Chapter 608, Florica Satigs f 67/
J 3¢/
SIGNATURE: . 3 7/9/ >
SIGKATURE ANG G MEMBER, MANAGEN, OR AUTHORIIED REPRESENTATIVE / Date Dayline Fhora #




