2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am

DOCUMENT # L05000042430

1. Entity Name
OCEAN 1 PROPERTIES, LLC

Secretary of State

07-17-2007 90007 031 ****50.00

Principal Place of Business

4324 OCEAN DR
FORT LAUDERDALE, FL 33308

Mailing Address

12200 CLASSIC DR

POMPANO BEACH, FL 33071

60852778

2. Principal Ptace of Busiress - No P.C. Box # 3. Mailing Address

A 00 R C R

Suite, Apt. #, efc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-29093484 D430 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g&ggqmmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogiatared Agert
Name

MILLER, CRAIG
12200 CLASSIC DRIVE
CORAL SPRINGS, FL 33071

Street Address (P.0. 8ox Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity stibmits this statement for the purpose
the obligations of registe

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerac Agant sgnaiLre requined when feinttathg}

DATE

Filing Fee Is $50.00

Make check payabls to

=  Due by September 14, 2007 - Florida Department of Stata

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Oelete LE [O Change [ Addition
HAME MILLER, CRAIG NAME

STREET ADDRESS | 12200 CLASSIC DRIVE STREET ADDRESS

CIY-ST-29 CORAL SPRINGS, FL 33071 CTY-ST1-2P

TLE {0 Delete TmE O] Change ] Addttion
MANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2P

ut O oelete LE Ol change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-Si-ap CiTY-ST-2P

e U1 Delete TITLE (1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TME 3 petste TMmE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21F CITY-ST-7P

THLE 3 petets TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the

MEMEFR,

OR AUTHORIED REPRESENTATIVE

Daptirme Phona #

limited liabllity comparny or the raceiver or trustee émpowered to executé this report as required by Chapter 608, Florida Statutes.
snsnmuﬁ@%/ 1/7/0) 954 34c 5234
BIGHATURE ANB TYPED OR nu?ﬂnz oF e Dare




