FILED
2008 LI NUAL REPORT MY Feb 15,2006 8:00 am

DOCUMENT # L05000027760 Secretary of State
OCEANWALK. LLC 02-15-2006 90131 003 ****50.00
Principal Place of Business Mailing Address
750 MARKHAM WOODS ROAD 750 MARKHAM WOODS ROAD
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
e Country ap Country 5. Cenificate of Status Desied [ ?g'g?qﬂ‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -
SHUFFIELD, W. CHARLES Gus DBewiTez, €59,

Streat Addrass (P.O. Box Number s Not Aceaptabie)
P22y FmT (omcoreh ST

Zip Code

o
i orlAr-fDU FL 322 F03

Y o |
§ statement for erose of chgistemd offica or registerad agert, or both, in the State of Florida. | am familiar with, and accapt

Make check payable to
Florida Department of State

9 MANAG ING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TRE MGR - LI Detete TME I change [ Addition
NAME BENITEZ, ELIZAQETH F NAME

STREET ADDRESS | 750 MARKHAM WOODS ROAD STREET ADDRESS

CITY-5T-7P LONGWOOD, Fiz 32779 CITY-ST-21P

TTLE 2 Detete TME Dl crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TE 3 pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CiTy-sT- 20

TTLE O petete TE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

e O betete Tme ‘ Ol Change [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-ZPP CITY-5T-7P

TITLE 1 petete TITLE Ol Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z2P .

T hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7. Mﬁ Qﬁo/og, (%73_“7“%3%?7 '

AND TYPED O PRINTED NAME OF NG MENEER, MARAGER, OR AUTHORIZED REPRESENTATIVE




