FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000008169 05-02-2006 90119 001 ***660.00

1. Entity Name:

OCEANVIEW HAMMOCK, LLC

Principal Place of Business Mailing Address J” 0 0 8 8 3 5

66 N. ATLANTIC AVE., #205 66 N. ATLANTIC AVE., #205
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
R v AU AR AR AN
Suite, Apt. #, etc. Suite, Apt, #, elc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ g-gg :;f:;““”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A ESQ. e Y P:P“O% F.2 QN"’:\ -
3339 CARDINAL DRIVE, SUITE 200 ireet A ’9;55 ). BOX N]émbe' iSE ohAcceptable

nof W (e n Boecdh FL [ 255,

8. The above named enti :’submils is 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 abligations of registered age

SIGNATURE \ / VANE F 2008 Honaca  Mease, 5/ 1106
Signature, tyufsfur printes e of registered dgant and Litte if applicable, (NOTE: Ragispred Agart sign@fﬁ‘fquirec when reinstating} DATE

Filing Fel is $50[00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THILE [ pelete TIMLE HEoR " [ Change & Addition
NAME NAME YARE F 2L
STREET ADDRESS STREETADDRESS | ¢ axHa A oo Avena, 5,,“&-_ 20%
CTy-ST-2IP CITY-ST. ZIP € e o Bec_\J, . FMG\ 3293
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-2P
TITLE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-SF-2P

11. | hereby certify that the informatign supplied ;&h this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true agd accurate gnd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the 2ceiver or tr rslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [ ./l VAV E  F -7 An? Sivlo  (732)532349¢3
SIGNATURE AND T?’an oA pmﬁfﬂyue oF MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

/Y



