FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000028018 01-10-2006 90041 016 ****50.00
1. Entity Name
CARL OCEAN PROPERTIES LLC
Principal Place of Business Mailing Address
(/0 STEVEN CARL (/0 STEVEN CARL 4 U U 0 0 GSG
PO BOX 152 PO BOX 152
EAST MEADOW, NY 11554  US EAST MEADOW, NY 11554  US
T ST VO DA R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI ar Applied For
?6 - 2 q% h(oq‘s Not Applicable
Zip Gauniry Zip Country 5. Certilicate of Status Desired O fi'ggqlﬁf:;m’na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLSTATE CORPORATE SERVICES CORP.
653 WEST 23RD STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 229
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and ttla if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINLE MGRM [ Delete TivLE [ Change [ Addition
RAME CARL, STEVEN NAME
STREET ADDRESS | PO BOX 152 STREET ADDRESS
Ciry-51-2IP EAST MEADOW, NY 11554 CiTY-ST-2P
TITLE O Delete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2P
TITLE O Detete TMLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-55-2P
e 1 petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is {rue and accurae and that my signatura shall hava the same lagal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company orphe receiver offrustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




