L.

.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # L04000062007

1. Entity Name
611 SOUTH OCEAN BOULEVARD, LLC

01-18-2006 90004 011 ****55.00

Principal Place of Business Maiting Address
5 SENTRY PARKWAY 5 SENTRY PARKWAY
SUITE 100 SUITE 100

BLUE BELL, PA 189422

BLUE BELL, PA 19422

20001490

3. Malllng Address

N

2. F’nm:lpal Piace of Business
= Arollo "Koed 5 Apolle EFoad ,
Sune Apt. #, elc. Suite, Apt # efc. 01092006 Cha-LLC CR2E083 (11/05
Suite One 2 te Owe g (11/05)
State ity & Slaia 4. FEI Number Applied For
/%' ymmqf A /729::15/ 7 /ﬂc:a" A/q y k/} NOT APPLICABLE Not Applicable
$5.00 Additionat

le

1942

W

szrgﬁ /fi%ai

X

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGOLIES, MARJORIE S £5Q.
2101 CORPORATE BOULEVARD

SUITE
BOCA

Mame

Street Address (P.O. Bo:s Number is Not Acceptable)

300
RATON, FL 33431

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and litle It applicable.

(NCTE: Ragistarsd Agent signature required whan rainstating)

CATE

Filing Fee is $50.00
Due by May 1, 2008

) :;~Make check payable to
: . _Florida Department of State

P9

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRP O vette me ﬂcn:mqe O Addiion
NAME CUTLER, DAVID NAME

STREET ADORESS | 5 SENTRY PARKWAY, STE 100 STREET ADDRESS | 5, /7 O /o z aa/ 5 cec't @/’/ &
emv-ST-2p | BLUE BELL, PA 19422 CIY-S7-2P V/,Vm outh et / /‘M/ A /19 A Q\
TITLE T pelete TITLE (JChange {7 Adeition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiY-ST-ZIP

TITEE O detate TITLE [Tt Change {0 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P GITY-S7-2P

TME £ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TILE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-21P

TITLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information

ingicated on this report is true @
limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

g accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
piver or trustee empowered to execute this report as required by Chapter 808, Florida Slarutps

JH#E-00 -9 -TP8)

Date Daytima Phona #




