FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000040588 03-16-2006 90030 024 ****50.00

1. Entity Name

QOCEAN 9 HOLDINGS LLC

Principal Place of Businass Mailing Addrass J U U U4 ¢0oD

541 LE MASTER DRIVE 547 LE MASTER DRIVE

PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 US

T e KRR R AR MR
Suta, Apt. 8, i, Sute, Apt. . etc. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

2&"2? 3290? Not Applicebla
Zip Country Zip Country 5. Caertificate of Status Desired ] f:ggmm'
8. Name and Address of Curreni Regisisred Agent 7. Name und Address of New Registered Agent

Name

MARSHALL, JOHN R
541 LE MASTER DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)

PONTE VEDRA BEACH, FL 32082

City FL TZip Coda

8. The abova named entity submits this statermant for the purposa of changing its registared office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e
o typact o pr of regestes ext aQen ang ode o apnicahis, {NOTE: Fragivtmrad AQINt BraLee [Qui 80 wharn [anetery) DATE
. Flling Fee is $50.00 Make check paysble to
-Du:gyllaytm Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR O peiete TILE DO [ Adduion
NAME MARSHALL, JOHN R NAME
STREET ADORESS | 541 LE MASTER DRIVE STREET ADDRESS
Iy -ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TIE MGR O Delete ME Ocrange [T Addition
HAME RITTER, STEVEN P NAME
STREET ADDRESS | 549 GRANADA TERRACE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CY.ST- 2P
MLE £ Delet= TLE O cange [ Aadition
MAME NAME
" STREET ADORESS STREET ADDRESS
CITy-51-2P CHY-§1- P
WLE ) Detete E CicCrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY- 1.9
miE 3 peletz TITE O Crange 3 Addition
NAME NALE
STREET ADDRESS STREET ADORESS
CeTr-ST-1p CITY.5F-ZP
LE [ Detate TITLE Ochenge 7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P omY-5i-29

11. | hereby cetily that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report is true and accurate and that my signature shall havo the same logal aflect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustes empowsfoctio exacuta this raport as requirod by Chapler 608, Florida Statutes. ‘? D‘/ -

/

Zr
x4 pradSeisnc ?»,/M,/DG féeg?

jfo WEMTER, AGER. OR AUTHORIZED REPRESENTATIVE Duts Deytime Prone #

SIGNATURE:




