2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DIVISION N foRPo

DOCUMENT # L05000034861 ORPORATIOMS

1. Entity Name .

OCEAN BELLE LLC 06DEC 19 AM [0: 51,

Principal Place of Businass Mailing Address

137 CANAL STREET 137 CANAL STREET

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

s s s v LMIIUIII|I||I|||Iil|||||l|lIIIlIl\IIIIIIIIHI\IIIII|Il|||l||||l|||lﬂ|||||
Suite, Apt. #, alc. Suite, Apt. #, etc. 10182006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEl Number / / - 37 ¥ 2 5 3 3 Applied For

Not Applicable
Zp Country ap Country 5. Certificata of Status Desired  [1 E:-ggqﬁ‘““a‘
€. Nama and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FOMENCO, SERGUE!

137 CANAL STREET Street Adcress (P.O. Box Numbaer is Not Acceptable)

NEW SMYRNA BEACH, FLL 32168

City FL ] Zip Code

8. 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 registerad agent.

AT

SIGNAWREWLQQJZQ /{)v/t‘/?/ fuea,/ra P / ‘2010’05{(/0“:1("“( Dbeci
, TG neme of regkstered agent and tite f applcable (NGTE: Riatersd Agent signature required when minatating]
FILE NOWIII FEE IS $50.00 In acoordance with s. 607.193(2){b), F.S., the limited Make check payabie to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O3 Delete T O Crrmga [ addition
NAME FOMENCO, SERGUEI NAME
STREET ADDRESS | 137 CANAL STREET STREET ADDRESS
CITY-ST-2F NEW SMYRNA BEACH, FL 32168 CHTY-ST- 2P
TLE 7 Deleta TmE [ Change (] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ velele TILE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P £TY-ST-2P
TTLE [T Delete TME O«hange [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P omY-§1-79
TME [ Detete TITE [dchange  [] Aodition
NAME NAME s ot e
STREET ADDRESS STREET ADDRESS i.f.)\"‘ el . i wé
CiTY-ST-27 CITY-ST-TP U o0 e oL .-‘_ L 2
TME O Delete Lt - O Crange ™~ (JAiiMtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-sT-2P Cy-S1-7P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the iMormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liebility company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ‘ 5 Fo st e 4o Dee /5 o0& FiF-F0G -~ 7P 7

p—_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

Y]




