2006 LIMITED LIABILITY COMPANY

™

STATE

REINSTATEMENT . el
DOCUMENT # L05000022482 DIVISION OF 00

1. Entity Name
OCEAN BAY DEVELOPMENT GROUP, L.L.C.

F
RPORATICHS

07 JAN 10 AM 8:03

Principal Place of Business Mailing Addrass
966 SHAW OR 966 SHAW DR
KEY LARGO, FL 33037 KEY LARGO, FL 33037
B e TR EE A
: e GLE eI D1 E
_S_Lflla_l‘_Afi_-‘_*' etc. Suite, Apt. #, etc. 10312008  REIN-LLC CR2E101 (11/05)
& Siate City & 4. FEI Number Applied For
<y //rrxa f7 ,%—,, o /7 ye]Not Applicabie
Zi Country Zip Country - . $5.00 Additionat
5. Certificate of Status Dasired E”
’530 27 | ?rwsteE 33527 A2 Fee Required
8. Name and Address of Current Reglstorad Agent Y. Hamo and Addreas of New Registered Agent
Name -
CHAMPIGNY, GEORGE F Il Al S
966 SHAW DR Street Address (P.O. Box Number is Not Acceplable)

KEY LARGO, FL 33037

City FL [ Zip Code

8. The above named e submitg this stalamert for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ¢ tered aglnt.

SIGNATURE _ 27 204K
e, or printed name of registened a e if appicabla. (NOTE: Reglatered Agent slgnaturs required when relnstating) DATE

FILE NOWIll FEE IS $150.00 - — Make check payablete .
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O velete TLE 100 (W= 1= —ﬁ;tﬂge [0 Additign
NAME CHAMPIGNY, GEORGE F il NAME 11707, Hb-—DID‘Sb~—u2° ”""155:@@
STREET ADDRESS | 966 SHAW DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-5T-2IP
TILE MGRM O Delete TILE [ Change {1 Addition
NAME ARDUING, ARMAND R NAME
STREET ADDRESS | 10 SOUTH DR STREET ADDRESS
CIry-S7-2IF KEY LARGO, FL 33037 CITY-ST-2IP
TITLE O Delete TILE O changs [ Addition
NAME NAME _—
STREFT ADNRESS ) STREET ADDRESS
CITY-§1.21P CITY-81-2P
¥ITLE O Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21p CITY-51-2IP
TITLE O Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TILE [Jchange  [3 Addifion
NAME NAME o . r ,
=-REINSTATEMENT o000
CITY-§1-2IP cmsraﬁE @ y(}@

11. | heraby certify that the information supplied with this filing doés not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee eqqpowered to exacute this repont as required by Chapier 608, Florida Statutes.

IRE; /€0 mm%fffM#L;%M

SIGNATURE




