2005 LIMITED LIABILITY COMPANY FILED

. ANNUALREPORT ~- Apr 25,2005 08:00 AM
DOCUMENT # LO3000029066 . | SRR Secretary of State

1. Entily Name

OCEAN WALK I, LLC

i
SHILLINGTON, PA 19607 SHILLINGTON, PA 19607 ‘
AR b
02212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TP — AP
74-3103148 Mot Applicable

ificate of D $5.00 Additional
) i e e s 5. Cerfificate of Status Dasired [ Fee Regquired

. e C et o 2 -jﬁ._.:‘:.'u. - Lt
6. Name and Addrass of Current Registered Agent o _ s

WALTERS, DONAL

ISR, DO NOT WRITE
1401 UNIVERSITY DR, STE 301

CORAL SPRINGS, FLR 330713 lN THIS SPACE

= - N - ) Lo I

8. The abiove named entily submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE b sl . - . ..
Sgnanse, lypad or pricd name of ragisiered agent and tie £ appicanie. . {NOTE: Reg Agent o requred when Q) DATE
il e el ” Lk 4 i )

Filing Fae Is $50.00
Due by May 1, 2005

3. — MANAGING MEMBEAS/MANAGERS. .. ... . 1 . L

TME MGRM X
NavE JOHNSON, J. ROBERT N jJUE{l,‘?gijjgﬁ'* =
STREET ADDRESS | 13 WHITETAIL LANE 14,25/05-8

(35009 SU.ﬂﬂf

LITY-ST-2F SHILLINGTON, PA 19607

e
AME

STRELT ADCAESS
oY ST-2p L - : i

NAME

o | . _DONOT WRITE

*' | | IN THIS SPACE

STRELT ADDALSS
Gmy-st-ap

e

NAME

STHELY NIDRESS
CITY.57-2p

e
NAME

SYRLET ADDAESS 7
CITY-57-2P ) e n

11. 1 hereby certify that the Information supplied with this filing does ngt qualify for Ineexemption stated it Section 119.67(3Y(i). Florida Slatutes. | further certify Ihat ihe information
indicated on this reppit is tru e and,hat my signajufe shalhhave the same legal effect as if mage under oath; that | am a managing member ©r manager of the
timited liability compny or thigeceiver or ee'gmpoweredfio execuid this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: :

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING G MEMBER, OR AUTHORIZED REPRESENTATIVE . . Dae Dkytime Phona ¢
1= e R R e e R 2 e,

NN



