. FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000004450 02-06-2006 90177 033 ****50.00
1. Entity Name
QCEAN PALM, LLC
Principal Place of Businass Mailing Address .
2221 ALICIA LANE 2221 ALICIA LANE e ' 20 0 0 5518
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233”
T v ILERRGE AL AR
Suite, Apt. #, ate. Suita, Apt. #, etc. 01042006 Chg-LLC CR2ED083 {11/05)
City & State City & State 4, FEI Numbar Applied For 1
— e S ) 20-2479488 o Not Applicabla |
Zp Country Zp Country 5. Certificate of Status Desied [ gig?q Addtonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Namea
KLOEPPEL, MARVIN C _
ONE INDEPENDENT DRIVE, SUITE 2600 - Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

~ B. The above namead 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
Signatura, typad or printed name of regesterad agent and iite it applicable (NOTE: Regesterad Agen] signature nequired whan reinstating) DATE
Filing Foe 13 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS/CHANGES
Tme MGRM 1 Delets TITLE Ol Crange [ Addition

TRI P STREET ADDI
CiTY-ST-P 2221 Alicia Lane CIry-51-2P

Atlantie-Beach—F+—32233

e e e Ol Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F CITY-ST-2IP
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3-2F
TLE {J petete T3 O Change [ Aodition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-51-2P
TME [ Delete TIEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-§1-2 ) o N ov-st-ze
e 7 petete TITLE [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KL 6’“‘5&( Jon IL, 200k Doy 332 (903

BIGNATURE AND TYPEDRIPRINTED NAME OF SIGINA MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytins Phong #




