FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

DOCUMENT #L05000012635 ecretary of State
1. Entity Name 0L 5 ok ok ok
OCEANFRONT LIVING, LLC 04-20-2006 90033 031 50.00
Principal Place of Business Mailing Address
2010 SEABIRD WAY 2010 SEABIRD WAY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
I

s O A AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04182006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI Number Applied For

0',0 - 9 307 5 ’/ 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geseggq Addtiors!
6. Name and Addross of Current Regjisterod Agont 7. Name and Address of New Registerod Agent

Name

ZUCHOWSK], JOHN

2010 SEABIRD WAY Street Address (P-O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE .
Signature, typed or prinpad name of registensd agant and title it applicebla. (NCTE: Regs Agent ORI r CATE
Filing Fee is $50.00 : . ' ' Make check payabie to
. ' Due May 1, 2006 * . Fiorida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petere TTE [Jchange ] Addition
RAME ZUCHOWSKI, JOHN NAME
STREET ADDRESS | 2010 SEABIRD WAY STREET ADDRESS
CTY-ST-2P RIVIERA BEACH, FL 33404 CITY-ST-2P
TLE [ Detete TLE Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ oelete TME [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIMIESS
CITY-ST-ZP CITY-ST-ZP
TE O pelete § e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y COmyY-ST-7P
TLE ] Detete TME [ Crange [ Addttion
NAME ) NAME
STREET ADORESS o | seeeT AdORESS |
OTY-S1-2P CTY-ST-2P

11. | hereby certily that the infqr}natk_)n supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. I further certify that the information
indicated on'this report is tree and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitegt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

%M ' ‘%ﬁéé 5@/4&1/-/?510

SIGNATURE: efoims

COR AUTHORLZED REPRESENTATIVE

[




