2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L03000046959

1. Entity Name
333 OCEAN, L.L.C,

04-16-2004 90414 030 ****50.00

Principal Place of Business Mailing Address
872 MASSACHUSETTS AVE. 872 MASSACHUSETTS AVE.
#908 #908
CAMBRIDGE, MA 02139 CAMBRIDGE, MA 02139
T s (AL R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CRZE083 (10/03)
City & State City & Stata 4. FEI Nummber Applied For
Not Applicable
s P e e oo ep Lounty <l e ee - Country " 5. Gartificate of Statils Desired——]" ?iggq Fodyional ——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEELEY, JOSEPH F

2424 NORTH FEDERAL HIGWAY
SUITE 314

BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signatsre, lyped or printed name of registered agent and Litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1,2004 ', . ) g Florida Department of State
H # & T . AP L P T

9. S . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 7 Delete TMEE O Change  [] Addition
NAME RODGERS, CRAIG F NAME
SIREET ADORESS | 872 MASSACHUSETTS AVE. saeT a00RESS | 892 MASSACHUSTCTTS AVE . #908
CITY-ST-2P CAMBRIDGE, MA 02139 CITY-ST-2IP
TITLE [ Detete TITtE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE . .= - - - — > [Opeiee = -f e o= = s meie e = L [E)-Change = - {E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2iP GITY-ST-ZiP
TMEE [ pelete TMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TILE 1 Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statules.

. 4

SIGNATURE: a2 #6Ll

SIGNATURE AND TYPED OR TED NAME OF ’iNMJING

OR AUTHORIZED REPRESENTATIVE

%/i/ay_ §/75686886

Daytime Phone #

" e T P



