2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000C57831

1. Entity Name './

SOUTH OQEAN DRIVE, LLC

Principal Place of Business

C/0 PARAMOUNT STRATEGY CORP.
POB 3200 SMB, 5TH FL, ZEPHYR HSE,MARY ST.
GRAND CAYMAN, CAYMON ISLANDS, XX

Mailing Address
C/0 PARAMOUNT STRATEGY CORP

POB 3200 SMB, 5TH FL, ZEPHYR HSE MARY ST.

GRAND CAYMAN, CAYMON ISLANDS, XX

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

mU

09262005 RE!N-LLC CR2E101 (6/04)
Cily & State City & State FE! Number Applied For
,?0 /86O 54 3 Not Applicable
aip Counuy Zip Counry 5. Ceriificate of Slalus Desired O fg'ggql‘ﬁ?:;“o”a'
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY _ 133%9 é - & chfhn L Ffﬁ)
1201 HAYS ST T 26l ress (P.O. Box Number is Not Acceplable
TALLAHASSEE, FL 32301-2525 Gergrin + ates

1499 W Hilmetto ark Road , Suite 412

City ’E

o Raton FL | 2380

the obligations of registered agent,

8. The above named entity submits l’hi\SWt for the purpase of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

2/28 /05

Signature, typad or pnniad

fhe of le?’e?ed agent and tlle f applicable.

(NOTE: Reglstered Agent signatury mquired when reingtating)

\/

FILE NOWII! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior ‘notice.

- Make check payable to h
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM 1 pelete e Ocrange [ addition
NAME PRECISE PROPERTIES INC, HAME
STREET ADDRESS | BARKER CHAMBERS, POB 92, ROAD TOWN STREET ADDRESS SOOI SSa 25

T AT LT
cmv-si-z¢ | TORTOLA, BR. VIRGIN ISLANDS, Ciry-5T-2P 10/03/15--01053--014  #$50.00
TILE ] Detets TTLE (J Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-7P ., CITY-ST-2P
TILE O perete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-ZIP
TIILE 3 pelete TME [J change ] Addition
NAME NAME ~LAH [’2 f¢—
STREET ADDRESS SYREET ADBRESS F 'ﬁ’ 2 ~S
CITY-ST-2P . CITY-5i-2P S
TITLE O petete THE £ Change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
oITY-§1-2P CTY-S1-2Ip
TMLE O pelete TITLE [ change 1 Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CIvY-51- 7P

11, | hereby certify that the mforma' n supphed wnh this hlrng does ot quali

SIGNATURE:

SIGNATURE AND

OI0R PRINTED NAN ot &

& ghail A

tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g the same legal effect as if made under oath; that | am a managing member or manager of the
is raport as required by Chaptler 608, Florida Statutes.

P
P

9/28/05

e

NEGIHNEMEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




