FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000006589 01-06-2006 90011 008 ****50,00
1. Entity Name
OMEGA OCEAN PROPERTIES, LLC
Principal Place of Business Mailing Address
1275 SW 33RD AVENUE 1275 SW 33RD AVENUE
VERD BEACH, FL 32968 VERQ BEACH, FL. 32968 60000210
TR s 5 IURBRU W NI EI0
Suile. Apt. 8, etc. Sulte. Apt. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & Stata Cily & Slate 4. FEI Number Applied For
9 0~ 9; D /733 Not Apphcable
Zip Country ap Country 5. Certiticate of Status Desired O ?i‘ggx’::f:jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACE, DANIEL
1275 SW 33RD AVENUE Streel Address {P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32968

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registersd agent and blleif applicable. (NOTE: Registered Agem signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME MACE, DANIEL NAME
STRELT ADDRESS | 1275 SW 33RD AVENUE SIREET ADDRESS
Ty -51-21P VERO BEACH, FL 32968 CITY-5T-2IP
TNLE MGRM O Delele TMLE [ Change [ Addilion
NAME MACE, COURTNEY NAME
STHEET ADDRESS | 1275 SW 33RD AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CiTY-§1-21
imE L] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CiTy-ST-2IP
TITLE O Delete TILE 7] change [ Adgiten
NAME NAME
STREET ADORESS STREET ADORESS
CITY ST1-2IP GiTY-ST-2IP
TILE 1 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITy-§1-2P
ILE [T Dekete TTLE O change [ Addivon
NAME NAME
STREE] ADDRESS STREEY ADDRESS
CITY-S1-29 CITY-§1-2IP

11, Thereby certily thal the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: h //%‘ :;/5/0{ 77)-770-1272

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

Dayume Phone #




