» 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000054619

1. Entity Nama

OCEANWOCOD, LLC

FILED
05 HAY 10 AHIC: 51

Principal Place of Business

40205 FISHER 1SLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

aLk 'ri’t_*..é.;i'l’ CE- STATL
I'Al AHA(

2. Principal Place ot Business 3. Mailing Address

AT

Suite, Apl. #, elc Suite, Apt, #, elC.

£, FLORIDA

I

03092005 Chg-LLC CRZ2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Q_ [ l l—t lal ﬁ O l Not Applicable
Zi Count i 7 "
® ouney ap Couniry 5. Centificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CORPORATION COMPANY OF MIAMI
201 8. BISCAYNE BLVD, SUITE 1500(KDC)
MIAMI, FL 33131

Strest Address (P.O. Box Number is Not Acceptablg)

City

FL[>

Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sigralure, Y OF Prnled Name Ol regisierss agont and Wi i applicably

INQTE. Registerad Agenl signalure required when remnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable

Florida Department of State

to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Delete TME [1 Change [ Additi -
NAME Q:&f{ %ﬂ-—f\r KAME DBDS d.:!‘:‘.aE; l"" TOD' D—D
srnoess| 308 K. BICeoyan B L Pl | snanns ok D010+ B0
Y -s1-2 miamt Bl 291721 CITY-$7-71P 0s¢ r_Bf',DS" 0

e T O3 Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1- 2P CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

THLE 1 pelete TITLE O crange [ Adcition

HAME NAME /LQ

STREET ADORESS STREEY ADDAESS

CIy-571-2P CITY-ST-ZP

TinLe O Deete e ! O Crange (3 Adiion

NAME HAME

STREET ADORESS STREET ADDAESS

CITY-SI-27 CHiy-S1- 21

TILE [ pelete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY- §T- P

11. | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall havae the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE:

M B R Rrrw

SIGNATURE AND TYPED OR, : NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

4. 2805 3()5’ 239 -3000

Daytimie Prone 4




