2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # L05000018997

1. Entlty Name
OCEAN 10X, LLC

Secretary of State

03-03-2006 90005 007 ****50.00

Principal Place of Business

3220 N 37TH STREET
HOLLYWOOD, FL 33021

Mailing Address

3220 N 37TH STREET

us HOLLYWOOD, FL 33021

us

IR SR

72, Principal Place of Business 3. Mailing Address
417 €. SHER/nAN St HiT &. SHeRpAN 5E
Sulte, Apt. 4, atc. Suite, Apt. #, elc.
01172006 Chg-LLC CR2E083 (11/05
SOITE RO > SurTE 20> 0 :
Clty & State City & State 4. FE} Numbaer Applied For
bDanim React , Croko AALA/ (2 BReEAcH, on,em 20-2392579 Not Applicable |
ap ., ., |~ Country Country -~ = $5.00 Additonal
R Zo5d UsA 3 300‘1[ UsA 5. CertiﬂcateofStaanDesired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R Name
GRIMALDI, MICHAEL
3220 N 37TH STREET Stroot Addross (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | ZrCov
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE -
- Signaturs, typed of printed name of registered agent and thie I applicable. (NOTE: Regk Agent signat quired when rel 9) DATE
" Filing Fee is $50,00 Make check payable to
Due by May 1, 2008 ° Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TRE MGR 1 Detete THE {Ochangs  [J Addition
NAME GRIMALDI, MICHAEL NAME
STREET ADDAESS | 3220 N 37TH STREET STREET ADDRESS
CIFY-ST-2P HOLLYWQQD, FL 33021 CITY- §T-2@ "
TimE [ Detete TnE [1change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap iy -ST-219
TME {1 Delete TNE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-ZP
TITLE O cetete Tne [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY-ST-2P CITY-ST-2IP
TRE O Delete TnE Ochange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP
TITLE [ detete TnE Cchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
aIY-ST-2P A CITY-ST- 2P
11. thereby ¢ that the information supplied with this fligg doos not qualify for the exemptions contained In Chapter 1189, Alorida Statutes. 1 further certlfy that the Information
indicated on this report is rue and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
“Hmited ilability company or the receiver or trustee gm, ad to execute this report as required by Chapter 608, Florida Statutes, q 5Y -
275 -3573
SIGNATURE: FER 10,06
SIGNATURE AND TYPEDORPRLN‘I‘EDNAIJOF MANAGING , OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




