| FILED
2004 LIMITED LIABILITY COMPANY Feb 05. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000056099 Secretary of State
1. Entity Nama 02-05-2004 90079 028 ****50.00
OCEAN VIEW CONDOMINIUM #1, LLC
Principal Place of Business Mailing Addvess )
7860 PETERS ROAD, SUITE F-111 7860 PETERS ROAD, SUITE F-111 4qUudlfo
PLANTATION, FL 33324 PLANTATION, FL 33324
S IR R ARRERARI R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2ECS3 (10}9
City & State City & State 4, FEI Number ¥ |Applied For
Mot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (| ?ese g?qm“mm
= === N end-Address of Current Registered-Agent =———=+- = 7.~ Name and-Address of New Registerod-Agemnt =
Name '
FRAZIER, ROBERT W JR.
2400 EAST COMMERCIAL BLVD., SUITE 826 Street Address {P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33308
City : FL I Zip Code

8. The above named entity submits thls statement for the purpese of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg istered agent. « '

SIGNATUHE

. Signature, typed or printed name of registered agent and title if appiicatie. {NQTE: Registared Agent signature required when relnstating) DATE

1

s Flling Fee Is $50.00 Maka check payable to

Oue by May 1, 2004 Lt . T Florida Department of State -~ ~- -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES )
e MGRM ] Detete TmE O Change [ J Addition
NAME SADKIN, 8. MARTIN NAME
STREET ADDRESS | 7860 PETERS ROAD, SUITE F-111 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-57-2IP
TNLE [ Delete TILE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREEF ABORESS
CITY-5T-21P CITY-ST-ZP
TmLE o Okt J e I - cm-en —[1Change - [ Addition
(T I T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TILE O pelete CfomE [3 Change ] Addition
NAME ’ NAME
STREET ADBAESS STREET ADGAESS
CITY-ST-ZP CIY-ST-2P
HITLE 0 telete THLE [J Change [ Addition
NAME ‘ NAME . .
* STREET ADDRESS T I T ‘STREET ADDRESS } ‘ - - . - -
comy-stze T : CiTy-ST-2IP ‘ ' L
*TME o el _ O3 etete TALE ' o, . [chnge {7 Addition
NAM,E - v . b - NAME t
DGTREETADDRESS | . e s - - [ STREETADDRESS [- - ~-= - = =- YT )
. CITY-8T-2IP T : t I - o~ R CTY-5T-2IF- L o ’ T

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my gignatyre shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the recepfer or trustes empowered tihexecute this report as required by Chapter 608, Florida Statutes. q 6jo

SIGNATURE: SN dcin N 20,004 &%

SKGNATURE MMPED OF1 PRINTED NANE OF SIGNING MANAGRNG MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




