2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L03000037366 " Jan 28, 2004 08:00 AM
1. Enlay Name Secretary of State
OCEAN EXEC, LIL.C
Principal Place of Business 7 I Mailing Auddress‘ )
1115 NE 8TH AVE, 1115 NE 8TH AVE.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 ]
Suite, Apt. #, ete. ) Suite. Apt #, elc ) MOORE CR2E0S3 (11/03)
City & State T City & State 4. FEI Number Applad For
. ot Aplecalb!e
oo Country Zip Couniry 5. Certificate of Status Desired ] gfe-ggq Ii?:rilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
T Name o
HERMAN, BRUCE -
1401 E. BROWARD BLVD., STE. 206 . Streat Address (P.O. Box Number is Nt Acceptahie)
FT LAUDERDALE FL 33304 o == —= —
City FL l Zip Code

8. Tne above named entity submits ihis statement for the purpose of changing its registered office of registarad agent. or both, in the Stale of Florida | am famifiar with, and accept
iheé otligations of registered agent.

SIGNATURE

Signatwe, typod or praled name of reqislersd apprt and Wio dacplcakls ~ [NQITL Pegstercd Apsnt signalure Teguked when renciaing) = i DATE ] T -
FILE NOW!H! FEE IS $50.00 | U00oonoisise .
Make Check Payable to Florida Department of State |[11./23/04-80043-022 50, 0
- Due By May 1, 2004 - _

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me bAGRM O pelete TIILE [ change [ Addition
HAKE PEARSON, KAYE HAME
STREET ABDRESS | 1115 NE §TH AVE, STAEET ADDRESS
CiTy-ST-2IP FT LAUDERDALE FL 33304 CITY-57-7iP
THLE MGRM Cbelee  § e ' - O Change [ Addition
NAME ZURQ, MICHAEL NAME
STREET ADORESS 1115 NE STH AVE, ¥ SraCeT ADoRESS
GITY- ST 2 FT LAUDERDALE FL 33304 CiY-57-2p
e ' - Ooete TmE T ’ CJChange [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-8T-2p CITY-5T- 7P
T ' ' Clpeete [ me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2IP CiTY-ST-2IP
TME C1petele TE T ClChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
unE T B © [lonage [ Addilien.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-8T- 2

11. | hereby certify that the information supplied with this fifing does not q]élify?of the exzafnpti_on stated in Secticn 119.0';'(3)6). Florida Statutes. | further certify that the informatian
indicated an this report 18 rue and accurate and that my signature shall have the same legal effect as if made under cath, that I am a managing member or manages of the
imited Kanility company or the receiver or trustee empawered 10 exacute this repart as required by Chapter 608, Florida Statutes. U

SIGNATURE: _ AAPh— —— F8¥ B Pearson ) a0y  gry J0-2hs/>

SIGNATURE AND TYPED OR PRINTED NAME OF SICKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIY ) Date Daytne Phane ¥




