2607 LIMITED LIABILITY COMPAN

ANNUAL REPORT

Y

DOCUMENT #L05000024125

FILED
Aug 16, 2007 08:00 AM

1. Entity Nams
6393 NORTH OCEAN, LLC

Secretary of State

Principal Place of Busingss

979 DALE ROAD
MEADOWBROOK, PA 19046

Mailing Address

979 DALE ROAD
MEADOWBROOK, PA 19046

L)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, et ita, Apt. #, .

ute, ApL. #, st Sita. Apt. #. atc 07252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

7 - —

® Country Zip Country 8. Certficate of Stalus Desired O $5.00 Additional

Fea Required
€. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agant
Name

CORPORAT!ON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL | Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Signature. typed or ponted name ol regisiered agen and Ltle If applicable

(NOTE Registerad Agenl sigralure required when remslating)

DATE

Filing Fee is $50.00
Oue by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TTLE [} change  [] Addition
NAME YARON, JARRED NAME ! V0T T 2159

STREET ADDRESS | 979 DALE ROAD STREET ADDRESS ORGP -2000 “3:-] G18 5000
CITY-51-2° MEADQWBROOK, PA 19046 CiTY-ST-ZIP

TImLE MGRM [ Dafeta TITLE I Change ] Adailion
HAME MARVISI, DAVID NAME

STREET ADDRESS | 100 S. POINTE DRIVE, #707 STREET ADDRESS

Ciay-ST-2IP MIAMI BEACH, FL 33139 CITY-§T-2iP

TITLE 7 Dalete TILE [ Change  [J Acdition
NAME NANE

STREET ADLRESS STREET ADDRESS

CiTY-57-2P GITY-$1-21P

TITLE O Detete TIME [ change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-s1-2Ip

TITLE [ Deteta TMLE [CIchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CITY-ST-2IP

TLE 3 pelete TILE [ change  [] Addition
NAME NAWE

SIAEET ADDRESS STREET ADDRESS

CITY-5T-2IP Cy-81-2P

11, i hereby certify that 1the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 managor ¢f the
limited liability company or the receiver or tryustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF (IGNTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Payiims Phone &

\ |



