s« FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008180 01-27-2005 90080 002 ****50.00
1. Entity Name
PPB OCEAN, LLC
Principal Place of Business Mailing Addrass 5 T
7940 GLADES ROAD 7940 GLADES ROAD <uuy q q 4 d
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s e SR AURACCAE AN MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a’ZO - Oq—oq‘ 3} 4 Not Applicable
Zip Country Zp Country 6. Certificato of. Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG & STRELITZ, P.A.
4800 NORTH FEDERAL HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 304D

BOCA RATON, FL 33431

" H

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. I

v
e

SIGNATURE
Signalure, lyped of printed nama of registecad agant and title il applicable. (NOTE: Regisiarsd Agent signature requirec when reinatating) DATE

Filing Fee is $50.00 AT “Make check payable to- -

Due by May 1, 2005 S ‘Florida Department ot State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Crarge [ Addilion
NAME BOINIS, PETER P NAME '
STREET ADDRESS | 7940 GLADES ROAD STREET ADDRESS :
CITY-SI-2IP BOCA RATON, FL 33434 ! v 8 cry-stap- |
TILE [} pelgie TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
T . petete TILE | (Jchange [ Addition
NAME : NAME,, |
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S1.2P :
HILE 2 Delste mME | . . O change [ Addition
NAME ' N B
STREET ADDRESS SIREET ADDRESS ©
CITY-ST-2P CITY-ST-ZIP
TITLE O pelets TITLE [ chenge [ Agdition
NAME RAME
STREET ADORESS STREET ADGRESS
cIry-51-7IP tee [ ' CITY-57-ZP i '
TWILE ) [ Detete TILE ) ' [OJchange [ Addition
NAME . A e NAME =~ r R LT : .- -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P . . I o Qomeste. |0, ‘

11. | hereby certily that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal eftact as if made under cath; that ] am a managing member or manager of the
limited Hahbility company or the receiver or frustee empowered to exacute this raport as required by Chapter 808, Florida Statutes.

Pere b Bowms
2 fe W-QM/‘ \\ﬁ 05  Sbl-4g7-1600

ING MANAGING MEMBER, MANAGER, Gt AUHORIZED AEPRESENTATIVE ™ Daytime Phone #

SIGNATURE:

SIGNATURE AND

'
1



