2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT lAR) ——— , May 03,2004 8:00 am

L0O3000049286 Lo e
DOCUMENT # Secretary of State
OCEAN 9 VILLAS, LLC 03-26-2004 90161 040 ****50.00
Principal Place of Business Mailing Address
14454 BASILHAM LANE 14454 BASILHAM LANE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
IeE
2. Prircipa! Place of Business 3. Mailng Address t\d
Suite, Apt. #. etc. Suile, Apt. ¥, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
2o0-/106210°L Not Applicabla
Zip Counitry Zip Country - . $5.00 addiional
5. Certificate of Status Desired O Foe Required ok
6. Name and Addrass of Current Registared Apent 7. Name and Address of New chigcmt Agcm
' Nama
MACLEAN, MARK B Derven Robeyt™ Blow
1645 SAN ’MARCO BLVD Sweel Address (P.0. Box Number is ND[ Acceptab!e)

_—— e = e Y P R kg gy o -

SUITE 1
JACKSONVILLE FL 32207

& Téesonvilfe FL | %%, oy

| & The abave named enlity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the Stata of Florida, ! am familiar with, and sccept

the obiigations of registered
= Y = U — 2
SIGNATURE I opet 500 RISEArT Elot D25 2y
Sicmnn»kupmmwredlw-dwwtmdm!wb mora MmmAmum-mmnmag) OATE

- FILE NOwt: FEE IS$5000 e
Make Chack Payable to Florida Depanmem of Stalef

[T, Due By May 1,2004.

9. MANAGING MEMBEHSIMANAGERS ‘ 10, ' . ADDITIONS / CHANGES
e MGRM 13 Detets TE O Crange [ Addition
WNE BLOM, DARREN R NAME
STREET ADORESS | 14454 BASIH.HAM LANE STREET ADGRESS
cry-s1-21 JACKSONVILLE FL 32258 CTY-ST- 2P
TE O Delee ME [Jchange [ Adition
NAME NAME .
STREET ADORESS STREE? ADDRESS
CTY-ST-29 CITY-51-29
- TRE {3 Detese TILE OChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cIy-s1. 29 CITY-51-20P
TME O datete TRLE [ Change - [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-§1- 21 oy-st-ze ]
TME 3 Delete mE DI Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
emy-ST-2P 7 CuTY-$1- 29
ME O peste T Cchnge  J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CTy-S1-20 CITY-5T-2P

11. | hereby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report is trua and accurate and that my signature shall bave the same legal eftect as if made under cath; thal | am a managing member or manager of the

limited liability company orthezfsiee am)| red 10 execute this report as requlred by Chapter 608, Fiorida Statutes.
SIGNATURE: e—/é 22— L Bl il R finee 2Roy oY TRl
SIGNATUR

ARD TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANADER, OR AUTHORZED REPRESENTATIVE Cuytars Phone &




