2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 24, 2004 8:00 am

L03000022066
DOCUMENT # Secretary of State
y Name
KKK
OCEAN WALK I, LLC 05-24-2004 90528 041 50.00
Principal Place of Business Mailing Addrass
13 WHITETAIL LANE 13 WHITETAIL LANE
SHILLINGTON PA 19607 SHILLINGTON PA 19607
Suite. Apt. #. elc. Suite. Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
'-\ '-‘- - 2\ <\ } ] L\.q Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ,@hleEgﬁb%%géLND F?A Street Address (P.O. Box Number is Not Accep;able)

1401 UNIVERSITY DR, STE 301
CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE _
Signalure, typed or printed name of registered agent and tive ff applcaole. (NOTE: Regusterad Agent signature raguired when rainsiaiing) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TILE O Change T Addition
NAME JOHNSON, J. ROBERT NAME
STREET ADDRESS | 13 WHITETAIL LANE STREET ADDRESS
CRY-ST-2P | SHILLINGTON PA 19607 CITY-ST-2IP
THLE ) > ' ] Delete e O change [ Addition
NAME ? NAME
ST?’GEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE ' . O] oelete TILE [ change [ Addition
RAME § NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . ’ -0 Delete § e [J Change [ Addition
NAME : ' NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S7-21P
TITLE [T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-218 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Floriga Statutes. | further certity 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 or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ \-QBN«. S=)1V-=w  bis 4kkasie

SIGNATURE AND TVPED PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phona #




