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2005 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

2
ANNUAL REPORT ecretary of State
DOCUM ENT # L04000022594 Ry 02-16-2005 90160 048 ****50.00
OCEAN VILLAGE UNIT J36 LLC
Principal Place of Business Malling Address JUUUI144
408 4TH STREET N 408 4TR STREETN
JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 IS
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JCHPA REGISTERED AGENTS INC.
2730 SW 3 AVENUE Strest Addiess (P.0. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33129
Ciy FL | 2Zip Code

8. The above named sntity submits this statament for the purpose of chenging it registared office Of registared agent, of both, in the State of Florida. | am tamiller with, and accept
the obligations of registered agend
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Duec by May 1, 2003 ) *  Florida Department of Stato
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me - | MGRM Fh.@ e Ocnn  [JAsdiion
NAME LAUGHLIN, KEVIN AL .
STREETADDRESS | 408 4TH STREET N STREET ACDRESS
on-ST-2¢ | JACKSONVILLE BEACH, FL 32250 ony.s- v
TRE . 3 Deteen e Oictonge  [J Aciion
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lmadllabll.lymuu raceiver or rustoe red This report as required by Chapter 608, Florida Statutes.
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