FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 08:00 AM

ANNUAL REPORT

—— —~ Secretary of State
DOCUMENT # L03000041290

1. Entity Name
SOUTH OCEAN ISLES, LLC

Princlpal Place of Business. — Mailing Address

766 SE 5THAVENUE __ 786 SE STH AVENUE
DELRAY BEACH, FL 33483  US _DELRAYBEACH, FL 33483  US
— ———————=—=—1 RO L O ek
DO NOT WRITE IN THIS SPACE = | oe? | OHRRs
42-1607531 Nat Applicable

5. Cantificate of Status Desi $5.00 Additional
artificate of Status Desired | Pee Requirod

[ 8. NameT_n_d" Address of Gurent Ragistered Agent
MERENFELD, 1SACK -
766 SE 5TH AVENUE Do NOT WRlTE
DELRAY BEACH, FL 33483 [N TH'S SPACE

8. The above named entity submits this statament for the purpose qf chahgifig its fegisterad office or registered agent, or bioth, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed o prirled nama of registurad agent and e i applicable MOTE Registered Agent signalure required when relnstafing) = . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. "~ T MANAGING MEMBERS/MANAGERS
Tme MGRM -
NAME ABBO, JACQUES

STREETADDRESS | 766 SE STH AVENUE
CITY-5T-2IP DELRAY BEACH, FL 33483

o
[

! UDNoBn2a61 T
T MGRM 16~074 543,00

NANE ABBO, MAYER S - S 14.,04,/05-30
STREET 40DESS | 766 SE 5TH AVENUE
iy -ST-2P DELRAY BEACH, FL 33483

oo b

TILE MGRM
NAME MERENFELD, 1SACK

TREET ADDRESS | 766 SE 5TH AVENUE '
;lW-S'ﬁ?FR DELRAY BEACH, FL 33483 ] DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby cermyitﬂal the E_H—foﬁalion supplied with this filing does not qualify for fhe ekémpiiorrszaled in Section 119.07(3){7Y, Florida Siatutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under calh, that I am a managing member or manager of the
limited liability company or the receiver or UW execule this report as required by Chapter 608, Florida Statutes

S'GNW — = j./lﬁ /O’ S6y ~2133355C

A=ND TYPEv{PHINTED NAME COF SIGNING ﬁiN’AGING MEMRER, OR A’IJTHORIZEB REPRESENTATIVE Daytme Prone ¥




