2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

HLED, -

DOCUMENT # L03000033673 Apr 26, 20§308:00 AM
1. Entity Name
v Secretary of State
OCEAN MIST, LLC
Principal Placo of Businoss Matling Address
1708 METROPOLITAN BLVD. 1708 METROPOLITAN BLVD.
L TATEE T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile, Apl. #, elc. 1st MOORE CRAZE083 (10/b6)
Cily & Slalo Cily & Stale 4. FE! Numbar Appliod For
27-0066773 Not Applicable
Zp Country Zp Country 5. Cortiicalo of Statws Dosied [ $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name ‘
GRIMSLEY, GEORGE F ]
Street Addross (P Q. Box Numbar is Not Acgeptablo)
1708 METROPOLITAN BLVD. ‘
TALLAHASSEE FL. 32308
; Cily FL Zip Code .
8. The above namad onlily submits this stalemenl for the purpose of changing ils registered office or registered agent, or both, in tho State ol Florida. 1 am familiar with, and accept
the obhgations of registered agenl. r
SIGNATURE
Sgnatute. Iyped or prinied name ol registared sgant and tike  applcabie (NOTE Regrstered Agent signature requirad when ranslanng) CATE
FILE NOW!!| FEE IS §50.00
Make Check Payable to Florida Department of State
Duoe By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TITE MGR [ petete TIME [ ctange  [] Adaition
NAME GRIMSLEY, GEORGE F NAME ’ .
STREET ADDRISS | 1708 METROPOLITAN BLVD. STREET ADDRESS . ’UUQDQD?E}‘}? ri_ 6 ) :
CIFY-ST-7IP TALLAHASSEE FL 32308 CITY -ST- 7P D5/10, D l"BDDUJ_DIb S0.00 i
T 1 Delete THIE [T change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 belete TILE O change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CiTY-sI-Z1p CIY-sI-2IP ‘
TILE [ Delete TIE [Tl change [ Acdilion |
NAME § NAME
SIRLET ADDRLSS SIREET ADDRESS
CIry- st P CITY-81-21P
e [ pelete TImE [ Change [ Addiiicn
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-S[-72IF CITy-ST-2IP
TIiLE O Belete TILE [C) change  [] Addtion
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP I CITY-S+- 2P
11. | haraby cerbfy that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on (his reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or_the raceiver or trustee ampowered 1o exacute this repon as required by Chapler 608, Florida Stalutes.
SIGNATURE: J. 4,/ 2407
SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MB[H. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylme Phone 4




