2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 30,2008 8:00 am

DOCUMENT # L03000049286 - ecretary of State
1. Enilly Name 04-30-2008 90020 050 ***138.75
OCEAN 9 VILLAS, LLC
Principal Place of Business Mailng Address
440Q-A THIRD STREET . 440-A THIRD STREET '
T T ”“l“” |||||‘|| “m“m ||[i| ||m ||H‘ |m| ’l”l Hll‘ ||l[| |H||Hh |||’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Ap. #. elo, Suite, Apt. ¥, elg 151 MOORE ..'CF12E083 (10/07)

City & State City & Staie 4. FE! Numder Apptied For

20-1062102 Not Applicatcle
Zip Country Zip Cauritry e i $500 Additional
5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5’0\."\ ’ Dé//%

Street Agdress (P.0O. Box Number is Not Accepable)
8oy  (rest Glondala O

Sy g teson ville- FL | > C§dfl-('cf

glement for the purpose nf changing its registerad office or registered agent. or both, in the State of Flodida. | am familiar with, and accept

8. The above named entity i i1

lhe obligations of registerad a2genl.
SIGNATURE oo il Sl Pf//c’}/f Ef _(f’(:/c‘a&,, Y w it

Signabure, yped of 26ee AT e Of (S Sead Anpet 94 e J appidanky tNOTE Remgictersa A.‘,\-srt SR Togured whan [ hE ) DATE

_FILE NOW!!{ FEE IS $138.75
After May 1, 2008, Fee Will Bé $538.75
| Make Check Payable to Florida Department of Stale

9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM [ palete TiTE [ Change T Addition
NARE KISKA, THOMAS A NAME

STAEET ADDAESS | 440-A THIRD STREET STREET ADDRESS

CITY-ST-ZIP NEPTUNE BEACH FL 32266 Ufy-ai-2f

UTLE [ pelete TiLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

n-st-ap g : CITY-57-2P

TILE [ pelete THLE [dchange [ Addition
HAME HAME

STREET ADDSESS STREET ALDRESS

CiTY-ST-2IP CIY-5i-ZiP

TTLE [ pelete TiTLE [change [ Addition
NAME HAME

STREET ADDAESS STREET AGDHESS

Y- $T-ZIP CITY-53-2iP

TTLE O pelete TiHE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADRESS

CITY-ST-7IF CRY-31-2iP

HTLE O pel=te TIHLE [ Change  [] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2iP

11 I hersby certify thal the mformation supptied with this filing does not qually for e exemptions contaned in Section 119, Florida Siawstes. | turthsr cartify that the informatios
indicated on this repcrt is irue and accurale and thar my signature shall have the same lagal ellest as it made under oath: that | am a managing member o manager of the

limited liability cormpany c@me“ o exscuta this report as requirgd by Chapter 608, Florica Stalutes.

SIGNATURE: i VY N A P H—p—o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Uaglzrat P B




