2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) . . May 13,200S 8:00 am

DOCUMENT # L04000026352 Secretary of State
- ExthyName = 04-20-2005 90041 039 ****55.00
521 S. OCEAN, LLC e
Principal Place of Businass Mailing Address
42 N. SWINTON AVENUE 42 N. SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3 n 0 ﬂ 6 2 63
. 1‘» il
2. Principal Place of Business 3. Mailing Address “" lm i‘ ! i\tl
Suita. Apl. #, ofe. Suita, Apt. #, etc. " 18t MOORE CR2E083 (10/04)
City & State City & State 4. Fél Number Appliad For
>~ ZYYLFRT . Not Applicabla
Zp Couny Zip Country 5. Ceriificate of Status Desired g:-g?q:::‘;“““ﬂ
6. Mame and Addresa of Currant Registared Agen 7. Nams arnd Address of Now Ro;l:hnd Agcnl
B - Name - -
:.!ZA ﬁ%wwgﬁ X\FESNOUE Streel Address [P.O. Box Numnber is Not Acceptable)
DELRAY BEACH FL 33444 -
','. . ' City FL I Zip Code
8, The above name ty sebmits i the pui of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of 7e raq: W
SIGNA}’RE Saniue, 'w-ﬁ’nml {NGTE Reguisred AQen! KIGNBILIE 1GUIRG whan renstaing) . OATE

9. ADDITIONS/CHANGES

WILE MGR R IB'fnanoe ] Addition
NAME HASSEY, MARTIN J €50, * Hase?GRMartin J. Feo

SHRELIADORESS [42 N. SWINTON AVENUE smriagoress (42 N. Swinton Avenue, #II

stz [DELRAY BEACH FL 33444 aresi-z2 |Délray Beach, FL 33444

TIE D Delels TILE O change (O] Addition
HAME HaME

SIREEY ADDRESS STREET ADDRESS

CINY- T T TY.51-7

RILE ] O petets nne Ochange [ Aadition
HAME - ' - I - R T - )
STRELT ADERESS STREET ADORESS

CUY-SI.2IP Qry-s1-7i9

TLE O Deiste TiLE . [JChange [ Addition
RAME HAME °

STAEEN ADDRESS STREET ADDRESS

ary-§-ae ary.st-zp

TE 0 petete | oune Olchange [ Adaition
RAME NAME

SIRECI ADDRESS STREET ADORESS

Qry-Si-ap ciy-S1-op

e 3 pelerr TNE [ Changs ] Addition
NaME : A

SIKEET ADDRESS ) ’ SIREEN ADOAESS

cuy-SI- 1P . . Y-53- 20

11. I heraby certify that the information supplied with this filing doas not qualify for tha exomption siated in Section 119.07(3X), Florida Statutes. | further certity that the information
indicated on his report is lrue and accurate and that my signature shall have the same logal offect as it made under cath; that | am a managing member of manager of the
limstad kability compagy-orteTe eLlystes empowered to execyle this repon as required by Chapter 508, Florida Statutes. -

(s6/) 2743 55

Daoem s 3/ 3/ 005"

. MMM@EN MAMAGEY, OR AYTHORIZED REPRESENT ATIVE Daie 7 M [ e —




