2005 LIMITED LIABILITY CCniPANY
ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

DOCUMENT # L04000073029

1. Entity Nama

3596 SOUTH OCEANLLC

Principal Place of Businesa Mailing Addresa

9042 BAY HARBOUR CIRCLE 8042 BAY HARBOUR CIRCLE

WEST PALM BEACH, FL 33414

WEST PALM BEACH, L 33414

2. Principal Placs of Business

3. Mailing Address

ecretary of State

(02-28-2005 90042 026 ****50.00

30002924

O G T

Sulte, Apt. 8, ete. Suite, Apt. #, etc. 01262005 Chg-LLC CRRECE3 (104’03] ,
.~

City & Siate City & Siate 4. FEi Number Applied For

. ©O32— 557 90 { Mot Applicable
@ Couniry | TP ] | Counwy -t - $5:00 Agditional” [
P | T . 8. Certificate of Staws Dasied ~ [ Fee Required

8. Name and Address of Currant Reglstered Agent 7. Name and Add) of New Rogi d Agent
S—— = = _— _— - —_— - —_— Namg — ~ ————— - - — - = -—

S]’EF’HEN JH
9042 BAY HARBOUR CIRCLE
WES‘_E FALM BEACH, FL 33414

. Wi,
.‘1:"

Streal Address (P.0O. Box Number is Not Acceplablg)

Weowe o 2Zi
AN . City FL | o Code
8.-The' abdve named eniity submits this slatemant for the purposa uf changlng s ragi d office or reg agum or beth, in lhe State of Forida. Vam famiiar with, and accept
r Ihe obhgauons of registered agen!. : . \ c . - "
SIGNATURE —_ o e . BRSRRY U SN e S By -
hmmammdwwwvulm TNOTE: Pujeibioc! AN nmiturd ranrdel whith rissutinhing) . _QATE s e .
FIII Fee Is $50.00 Make check payabie to
by May 1, 2005 K Florida Dopartiment of Siate
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Detete TME D) Crange- [ Addition
NAME HOFFMAN, STEPHEN J NAME
STREET ADDRESS | 5042 BAY HARBOUR CIRCLE STREET AGORESS
oy-51- ¢ WEST PALM BEACH, FL 33414 CTy-ST-BP
me  MGR 0 palete TRE B cange  [3 Addiien
MAME HOFFMAN, FAYE NAME
STREET ADDRESS | 9042 BAY HARBOUR CIRCLE STREET ASDRESS
Y -ST-27 WEST PALM BEACH, FL 33414 CITY-57-DP
Jme | o .|:] Delrs uts (3 Change [ Aggiion
i Y I ; e A C e mme ez
STREET ADDRESS STREET ADGRESS
CTY-5T-0° GTy-51-09
TILE O et me -7 T Dcramge O Adoaan
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-27 CITY-ST-2F
me O petets ™me Dicrenge [ Addiion
NAME NAME
STREER ADDRESS STREET ADORESS
CIY-57-2P CITY-ST- 2P
Tme - L) pexn me Ocrme 3 Augiion
RANE o KAME HEER I O
SRETAMORESSY : STREE? ADDRESS ; BEENETEET I S
CITY-ST- 2P sz Ve DT T - QanSER .l . LLonl e .

11. | hereby cerlity that the information supplisd with this filing does not qualily for the sxemption mmed in Saction 118.07(3){i), Florida Statutes. | !urmer cartify.that the information *
indicated on this report is true and accurale and thag my slgnalute shall have tho same legal elfect a3 it made undes cath; that | am a managing member or menager of the

. hm:sd habumy company of the recaiver of trustes empo

ecuta this reporl as required by Chapter 608, Florida Staiutes.

t— .

T



