" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # L04000046710 Secretary of State
1. Entity Name
OCEAN CLUB OF BREVARD COUNTY, LLC 03-10-2005 80037 007 **#35.00
Principal Ptace of Business Mailing Address
116 ALHAMBRA CIRCLE STE. J 116 ALHAMBRA CIRCLE STE. )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s KA MM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20— |40 1 73 Not Applicable
] ?"2. e —Co_untry— i Zip Coumr_y | s certiicate of Status Desied X ﬁﬁ,s,'ggqﬁf’ﬁ;“"fi
E_. Name an;:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T : STttt
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Sureet Address {P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and'accept
the obligations of registered agent. : . . - - - -

SIGNATURE
. Signeture, lyped or printed name of registared agent and litke if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
}
Filing Feoe is $50.00 : " Make check payable to~  ~
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O velete TITLE O change [ Addition
HAME BEAME, LAWRENCE NAME
STREET ADDRESS | 116 ALHAMBRA CIRCLE STE. J STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CIFY-5T-21P
TMLE MGRM O Delete TIILE {Ochange [ Addition
NAME HERBERT, DAVID NAME
STREET ADDRESS | 116 ALHAMBRA CIRCLE STE. J STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE MGRM [ Delete TLE OJchange [ Addition
NAME . GARCIA, OLGA P1ZZ] NAME :
STREETADDRESS | 116 ALHAMBRA CIRCLE STE. J STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
KAME S . : NAME ’ T
STREETADDRESS | — =~ ~ — . T STHEET ADDRESS B o
CITY-§T-21P CiTY-ST-ZP
me - ’ O Detete mLe O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TRLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P s CITY-ST-2IP

11. | hereby cerlify that the infefmatig
indicated or this réport isfrue g

limited liability company pr the

bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
bccuraté and that my signature shall have the same legat-effect-as-if- made under gath; that | am a-managing mamber. or manager-of the
geiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' % 4.5 Zeog, 464 7 too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




