.~ 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000018643

1. Entity Name
OCEANS 3, LLC

Principal Place of Business

3207 CARDINAL DR
VERQ BEACH, FL 32963

Mailing Address

3201 CARDINAL DR

VERO BEACH, FL 32963

2. Principal Place of Business

k)

. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc

FILED
SECRETARY OF STATE

OIvisign 0OF CORPORATIONS
96001 25 am 10: 22

(A

10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied Far
20-24d04424 Not Applicatte
z‘ (1 e
® Cauntry Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

STEWART, WILLIAM J
STEWART & EVANS, P.A.
3555 OCEAN DR

VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiered agent and e it applicable [NOTE: Agerit igy guired whon ) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Detete TILE Dchange [ Addition
NAME BUCKLEY, SUSAN S NAME IR =R e ]y
sTReeT ADORESS | 3201 CARDINAL DR STREET ADORESS 1N/25 /B —— 01 A55-—1119  *#1C0_ NN
GNV-sPaP | VERO BEACH, FL 32063 oIry-51-2° T Em AT eAm s T awee
THLE O petete TITLE [ Change (] Adaition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CY-$1-2P
e [ pefete TITLE O crange {7 Addition
HAME NAME
STREET ADDAESS STREES ADORESS
CITY-5T-2P CITY-$T-2P
TMLE (] Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIiy-sT-2IP CITY-ST1-2IP
e [ Delete TLE [ change (7 Addilion
NAME NAME G e v N sTeor S
STREET ADDRESS STREETADDRESS | =<, = | M aR ] ] 1”72[1 LE&{]T}?
CITY-ST. 2P omv-stzp | b hTn A SRS _@0 é
TITLE O pelete TITLE [J Change ~ 1_1'Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- AP CITY-ST-21F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I fusther certify that the information

indicated on this report is frue
limited liability company or

d accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
required by Chapter 608, Flonda Statutes.

receiver or trustee empowered to execute thi
NACG \){awz‘ ucf’zf

e —

SIGNATURE S

1ofr 5/

Daybima Phore 8

D TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AU“-?‘HZED RﬁESENTATNE




