2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . « May 01, 2006 8:00 am

DOCUMENT # L05000039042 Secretary of State
1. Enity Narme ‘ : 04-05-2006 90023 011 ****50.00
OCEAN'S 9 LLC
Principal Place of Business Mailing Address
3420 SOUTH OCEAN BOULEVARD, UNIT 8-0 2 PARKLAWN DRIVE
HIGHLAND BEACH FL 33487 BETHEL CT 05801 ”I]I‘IIH""I Im[ I“H“mnﬂllmmu"
2, Pincipal Place of Business 3. Mailing Aduress |,
Suile. Apt, ¥, eic. Swile. Apl. ¥, alc. 151 MOORE CR2E083 (t0/0S)
Ciiy & Siate City & Siale 4. FEt Numbwet Applied For
"ja .27 /6399 Nol Applicatle
Zip Country %o County 5. Cenificaie of Status Desired ] Eeseggquﬁm
B. Name and Addreas of Current Ragistered Agent 7. Noma and Add of New Regl od Agent
Name
STEINER, GREGORY L
3420 SOUTH OCEAN BOULEVARD, UNIT 9_0 Streel Address (P.0O. Box Number 15 NOl Acceplabie)
HIGHLAND BEACH FL 33487
City FL I Zip Code

8. The abave namad entity submils his siatemen for the purpose of changing ils registarad ollice or registered agent, of both, in the State of Florida. | am familiar with, ang accept
tha obhgations of registeraed agent.

SIGNATURE
SapaIng @, YOS & nemued ipphe 0k Agnerd mnd libe (NOTE Ruppmimiol Ayavit LA v (800 #0 wi | el L) [+71]3
R e R N . NS .
) \ - FILE NOW!M! FEE IS SSQ;QQ;‘ o
Maka Check Payable to-Florids Depariment of State.
4 :.%7 Due’By May 1, 2008 5 < < -

H P S I S LI R .- .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR £ oztere it Ochange 3 Adaition
HAWE STEINER, GREGORY L NAME
SIREET ADDRESS | 3420 SOUTH OCEAN BOULEVARD, UNIT 8-C STRETT ADDRESS
cary-sT-ap HIGHLAND BEACH FL 33487 QIrY-SF- 1P
e O oelen e [ ctange [T Adchtson
WAME NAME
SIASEN ADDRESS STRFET ADDRESS
Y- $1- 2P Cily-St-19
LS VUG R 1 L, T R S - - . reaees [ adiie
NabL NAME
STRL F1 ADORLSS STREET ADDRESS
onv-sieae | Y- S1-70
e [ Delets nine [ Crange  [3 Addtion
NALLE NAME
SIAELT ADDRESS SIRIET ADDRESS
CY-ST-7P LIy - §1-2P
TIRE [ petere L 1 Change [ Addilion
HAME NABE '
SIREET ADDRESS STREET ADDRESS
Iy -Si- 2P Ty 517
mE O Delzte MtE [JcCrange [ Addition
AN NABE
SIRLL] AUDRESS STRILT ADURESS
CIfy-S1-3iP Ciry- T- 1P

11. | heveby certly ihat Ing informalion suppled wilh this fiting does rot quatily lor the exemptions comained in Section 118, Florida Statutes. | lurther certity that the information
inchcaded on this report s true and accirale anc thal my signature shall have the seme Iegat effect as if made under oalk; thal § am & managng member of manager ol ihe
lirmited liability company or the recever of ltustee empowered io axacule this report as required by Chapler 808, Flovida Statutes.

SIGNATURE: %- LQ%ES ?/Zm _?_/05 W3- vy-3082

GIGNATURE Al NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dioytdnn Praent #




