FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024242 2 04-20-2005 90038 040 ****50.00

1. Entity Name

500 S. OCEAN BOULEVARLD I, LLC

Principal Placa of Business Mailing Address o
5022 N.W. B2ND TERRACE 5022 N.W. 82ND TERRACE o
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

sreememmvans Tz oo 2| {0

S Souts Cou by Ad

Suite, Apt. #, etc. Suite, Apt. #, eic, 04122005 Chg-LLC CR2E0B3 (10/03)
City & State ity & State 4. FEl Number Applied For
uj i Qﬂ1 , F( ) NOT APPLICABLE Not Applicabla
. ) O $5.00 Additional

Zip Country . Zip Country

3 y\ %DO u < ‘p_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Registered Agent
' Name
LAURA SYLVESTER CAMERON
5022 N.W. 82ND TERRACE Streel Address (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS, FL 33067
e City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre, fyped or prinied name ol registarad apen! and e if apphcanie. [NOTE: Registerad Agent signatute requwad whan resnstating) DATE
T Filing Fee is $50.00 P Make check payable to
. Due by May 1, 2005 4 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ petete TIME [ change  [] Addition
HAME CAMERON, LAURA S NARE
STREET ADDRESS | 5022 NW B2ND TERRACE STREET ADORESS
cITy-sr-2I CORAL SPRINGS, FL 33067 CITY-51-2IP .
TNLE [3 pelete TITLE [ Change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O Delete TIMLE - {JChange ] Addilion
- | — . B - - - - — e o L R mw A e -
NAME - B oo NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CIiv-8T-21P
TILE [ oelete TITLE (I Change (] Addilion
NAME NAME
STHEET ADDRESS | - - STREET ADDRESS
cv-sT-zE - S S e GTY-sl-2p
TITLE . N : [ pejete TILE - o [ Change. [ Addition
NAME [ T 3 NAME R o =S .
" STREET ADDRESS STREET ADGRESS L
emy-gr-zZe T T Tttt oot T . g om-srwe o T B

11. ( hereby certily that the information supplied with this liling does not qualily for the exemption slated in Section 119.07(3)(i). 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANO ED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Phone #




