2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L04000001774

1. Entity Name

OCEAN REEF DEVELOPERS, LLC

Secretary of State

05-02-2006 90041 039 ****50.00

Principal Place of Business Mailing Address

502 HARMON AVENUE 502 HARMON AVENUE
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401  US
2. Principa! Piace of Businass 3 iling Addrgss , | m!llﬂ H‘ “m Iﬂﬂ I “]u Ilm m“ II]IH “ ml‘ |[I"I HI l"|
| P OBOY (007
Suite, Apt. &, etc. Suita, Apt. #, ete. 02282006 Chg-LLC CR2EQB3 ($1/05)
City & State ity & State 4. FEI Number Applied For
f? LXS50QN N 20-0558610 Not Appicable
Zip Country \32? 3 4/ 3 c :‘nlry .‘ / z 5. Certilicate ot Status Desired O Egggqa.‘:dr:dmna'
6. Name and Address of Current Registared Agent 7. Name and Add of New Raglistered Agent
Name

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FLL 32401

Street Address {P.0. Box Number is Not Acceplable)

City

FL [ Zig Code

8. The above named antity supmits 1his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the opligations of registerad agent.

SIGNATURE

Sigralwre. lyped or prnled naTe ol zegaiered agent and the [ nppleadle,

{NOTE: Reg #a-0d AQant Bignat-c requrea when enslaing)

BATE

Fillng Fee Is $50.00
Due by May 1, 2006

Maka check payatble to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O petete e [Jchange  [J Addition
NAME HARBGUR,C B Il NAME

STREET ADORESS | 502 HARMON AVENUE STREET ADDRESS

CY-ST-2P PANAMA CITY, FL 32401 oiTYy-5T-2P

TE [ perete ML [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-sT-2P CITY-Si-2IP

TE £ Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-s7-2P CITY-§1-2P

e O petete TINE Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-53-2P CITY-51-2P

TnEe [1 petete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.57-ZIP CITY- 5T-2P

TITLE {1 petete nne 1 change [ Agdition
NAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P , CITY-ST-2P

11. Fhereby certily thal the intormation supplied with this filing dols not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ature shall have the same legat eftect as it made under oath; thal § am a managing member or manager of the
1his report as required by Chapler 608, Florida Statutes.

indicated on this repon is true and accurate and that my si
limited liability company or the receiver or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED uﬂ?f? G
[ 4

MEMBER,

OR AUT

3/~
REPRESENTATIVE Dalc Daytire Phono ¢




