2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # L03000032711 B Secretary of State

1. Entity Name 05-02-2006 90041 036 ****50.00
OCEAN RITZ, LLC

Principai Place of Business Maiting Address
502 HARMON AVENUE 502 HARMON AVENUE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
G K
2. Principal Place ot Business . y\Maiiipg Adgss ) i ‘ :
. Eg S EBOX (09
Suite, Apt. #, etc. Suite, Apl. #, elc. 02282006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
(xSan TN 20-0186199 : Not Appicanie
Zip Country Zip niry - - $5.00 Additional
3 n-] 3 q 3 o[m'. / '#Dn 5. Certificate of Status Desired 0 Fee Roquired
8. Name and Address of Current Regi d Agent 7. Name and Addrass of New Reg ad Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Streel Address {P.0. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401
City FL | Zip Cede

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

SIGNATURE

Sigratur ;. yped G §NIea AaTo of *eQEK e a0eNt 2vd e § ApENADI0. (NOTE: Reg-icred AQEM SONAID 'OqQused When Binsialngy BATE

Filing Fee is $50.00 Maks check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete nne [JChange [ Addition
NAME HARBOUR.C B Il NAME
STREET ADDRESS | 502 HARMON AVENUE SYREET ADORESS
cy-S1-2p PANAMA CITY, FL 32401 CHvY-St-2p
TME [ petete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CAY-ST-7P criv-51-2P
e O pelete HTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY. sT-29 CIvY-5T-7P
TE 0 peiete nTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
e I pelete TME [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-Si-2P
TLE O pelete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-S3-2P

1. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this seport is true and accurate and that my signature shall have the same legal eftect as {f made under oath; that | am a managing member or manager of the
iimited liability company or the recaiver or frustee e ered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > 3-/-0®

o
SIGNATURE AND TYPED OR FRINTED NAME B¥ SIGNING MANAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrro Pnano ¥




