2006 LIMITED LIABILITY COMPANY FILED

i - * ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L05000042430 Secretary of State
1. Enuty Neme 05-11-2006 90019 003 ****50.00
OCEAN 1 PROPERTIES, LLC .
Principal Piace of Business Mailing Address
12200 CLASSIC DRIVE 12200 CLASSIC DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2 P{j'ci al Place of Business 3. Malling Address .
?:;1 Y {xeandr IAR00 Cleagic D
Suile, Apl. #, eic. Suite, Api. #, elc, st MOORE CR2EDB3 (10/05)
City & State City & State 4. FEI Number [FZ+ N Applied For
Lavderdale by the Seq Core Sprge FL ¥ Do - 290590 Not Applicable
Zi Coun(ry Zip ~1 Country " . $5_00 Additional
éBBO g U S A_, 5367 ‘ S Pj 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CRAIG
12200 CLASSIC DRIVE ‘ Street Address (P.O. Box Number 15 Not Accepiable)
CORAL SPRINGS FL 33071
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigaticns b Fegistered agant.

SIGNATURE i ﬂj/)/A

Slg‘rldlulﬂ. ypad o @pg nome af .r;gi:sleled agent und il @ appkcabl:, (NOTE Ragisiared Agent slqm:um raqrired when rainslating} DfATE

- FLE NOW'!! FEE 13 $50. 00
Make Check Payable to Florida Department of State.
Due By May 1, 2006 - -

°. MANAGING MEMBERS/MANAGEAS ' 10, ADDITIONS ] CHANGES

TmE MGR (7 elete TILE "~ [cCrange 3 Addition
AME MILLER, CRAIG HAME

STREET ADDRESS | 12200 CLASSIC DRIVE STREET ADDRESS

CiTy-51-21p CORAL SPRINGS FL 33071 CIvY-5T- 2P

TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e {3 Delete WILE [} Cnange [ 3 Addilion
NAME NAME, - —

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TOILE O petete TITLE [ Change [ Additon
NAME NAME '

STREET ADDRESS STRTET ADDRESS

CITY-57-2IP CITY-$7-2P

1ME O pelate TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T- 7iP

TILE [ pelete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-57-2P

11. | bereby certily that the information supptied with this filing does not qualify for the exemptions contained in Section 112, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2.0 < M 5_/%59 SToHAIS - JASTE

SIGNATURE AND TYPED OF PAIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




