2008 LIMITED LIABILITY COMPANY

ANNUAI:’EE’PORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 1.05000012635 Feb 25, 2008 08:00 AT
1. Entty Name S
ecretary of State

OCEANFRONT LIVING, LLC
Prncipsal Prace of Busnagss Mziling Actross
2010 SEABIRD WAY 2010 SEABIRD WAY
R T Hll“lu I’l"‘l'l””“m ||”’ Ilm mIl ”l‘l Hl‘l INI”H" I"III "Hll’
2. Pungpa Maoce o Busingss - No PO, Box # 3. Malrg Address

Suite, Apt. #. 2ic. Sure. Apt # ele. 1st MOORE CR2E0S3 (10/07)

City & Slaze City & Staie 4. FEI Numoer Appled For

20-2307545 Not Applicat:le
2ip Country 7ip Country 5. Cortfioate of Status Desrad 0 gi.ggag:{;tional
B. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

581%H§)vag!igb‘]8’1§ Street Address (P.O. Bax Numier is Not Actenian'e)

RIVIERA BEACH FL 33404

City FL Zp Code

B. The above named entity submits tis staterent for the purpose of changing its registered office or regisered agent, or poth, in the State of Flonda. | am famibar with, and agcept
the obnygaticrs of registerad agant

SIGNATURE

PO WO e aTe o g perd g onlana Tie farp s (NOTE Ragrehire £l 5 Qe e andi 1Gnaiding) DATE

‘it Moy 1, 2008 Fes Wil B $538.75'
Make Check Payable o Florida Department of Stale’

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM [T peteta TiTLE O change  [J Addition
HANE ZUCHOWSK!, JOHN NAME T

SIREET ADDRESS STAEET AGDHE R mmT e

5 2010 SEABIRD WAY STAEET ADDVESS H=-30033-002 138,75
omv-s1-2P {RIVIERA BEACH FL 33404 anv gtz

nTe [ Delete HE [JChange (3 Addtien
MANE FAYE

STREFT ADRRFSS STRFIT AGGRESS

CHTY-5T-2F CiTY-£1-2P

Lt [ pelete ITLE [ change [ Addion
HAME pAYE :

STBELT ANDAESS STREET ALDRESS

CITY-5T-2P CITY-£1-2P

WL 2 Delete TILE O change [ Addition
HAME NAME

SIREET AUURESS SIKEET ADLRLSS

CiTy-5T-21P CITy-gr.pe

e [ Goete TILE [JChange [ Addit:on
HAKE RAME

SIRCET ADDRLSS STRECT ADDSESS

CITY- ST-Zi Cii¥-57-2p

TME 3 oetaste TTiE [ Change [ Addition
HARE NAME

SIREET ADDIES STREET ADORESS

CITY-ST-20F CITY-5T-7ip

11. | heraby certify that the nformation supplied witn this filing does not qualty for the exemphions contgined in Section 113, Fionda Statutes. | taribar gertily that the information
indicated on his repct is rue and accuraia and that my signature shall have the same fegal etfest as if made under vatf that | an a managing memier or manager of the
hrnited habilty company o the receiver or ustes ampoweread to exscule this reporl as required by Chapter 808, Flurida Stalutes.

SIGNATURE: 9,//(!,’/04’ Jul -1 790

SIGNATUW\'PED OR PRINTED yjﬁfﬁF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE =t Duytrra P &




