X FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000062007 02-06-2007 90029 049 ****55.00

1. Entity Name

611 SOUTH OCEAN BOULEVARD, LLC

Principal Place of Business Mailing Address
5 APCQLLO RD 5 APOLLO RD
SUITE 1 SUITE 1
e T A
. 01262007 No Chyg-LLC CRZE083 (11/05)
Do N OT WR'TE I N TH I S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Stalus Desired ﬁ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

MARGOLIES, MARJORIE S ESQ.
2101 CORPORATE BOULEVARD DO NOT WRITE

SOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity submiis this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or prnted name o registered agenl and title i apphicable. {NOTE: Reqistered Agent tignature required when reinsliating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
“ITLE MGRP
"NAME CUTLER, DAVID

STREET ADDRESS | 5 APOLLO RD SUITE 1
CITY-57-2iP PLYMOUTH MEETING, PA 19462

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

rsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IF

11. | hereby certify that the informatiopsupplie
indicated on this report is true angl accurate a
kmitad liability company or the redeiver or truste

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am a managing membaer or manager of the

mpowered. io executs 1his report as required by Chapler 608, Florida Statutes.
¥
SIGNATURE: 156 0']

SIGNATURE AND TYPED OR PRIN N, OF SIGHING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

N/



