2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FHE

DOCUMENT-# L04000079432

1. Entity Name
PACIFIC OCEAN, LLC

o FILED
SECAETARY OF §
OIVISTGH OF CORFORATIGHS

06 MOV =7 PH L: 1

Principal Place of Business

16 OCEAN DRIVE
JUPITER, FL 33469

Meiling Address

16 OCEAN DRIVE
JUPITER, FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T T

10312006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For
20-2690612 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registerad Agent
MName -

JACOBS, LORI :
168 QCEAN DR Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33489

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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, lyped or printed nama ot ragisterad agenl and tithe if apphcable,

(NOYE: Registersd Agent signature required whan relnsiating)

DATE

FILE HNOW!!II FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

Co

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM D oslete TITLE [ change [ Addition
NAME JACOBS, LORI NAME
STREET ADDRESS | 16 OCEAN DRIVE STREET ADDRESS SO0 595545
cry-st-2¢ [ JUPITER, FL 33469 CIFY-51-2P 1L/00/D6--01056—-013  #¥150, 100
TITLE O delete TTLE [ Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-S3-ZiP CITY-ST-2IP
TITLE O3 oetete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE T Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 3 oelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SI-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME .
™o
STREET ADORESS STREET ADDRESS ﬁ F g fkﬁ _'?‘;f ?’ia 1 EE‘@ EMT
GITY-51-ZP CIY-ST-2IP =i b e B 2 they !& Zs é;
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormat

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//f/pé)

// / oo s81325047

D TYPED OR P}nﬁso NAnﬁ,(F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae

Daytima Phone #

N




