© 2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT

DOCUMENT # 1.04000046710

1. Entity Name
OCEAN CLUB OF BREVARD COUNTY, LLC

Principal Place of Business Mailing Address
116 ALHAMBRA CIRCLE STE. ) 116 ALHAMBRA CIRCLE STE. )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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Filing Fee Is $50.00
Due by May 1, 2007
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STREET ADDRESS | 116 ALMAMBRA CIRCLE STE. J
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1. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited Wability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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