FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000052402 04-02-2008 90150 047 ***138.75

1. Entity Name

OCEAN AVENUE, LLC

Principal Place of Business Mailing Address

15051 S. TAMIAMI TRAIL 15051 S. TAMIAMI TRAIL _ 600 18 91 4

SUITE 203 SUITE 203 .

FORT MYERS, FL 33908 FORT MYERS, FL 33908

TS T [ AU OO AER O
Sulte, Apt. #, elc. Sute. Apl. #. etc. 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

38-3723367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARVIN & TRIPP, PA
2532 EAST FIRST STREET Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33902

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 registered agent.

SIGNATURE
k.5|gnmra_ nyped or printed name of registered agem and title it applicable (NOTE: Registered Apent signature required when reinstating DATE
FILE NOW!! FEE IS $138,75 -+ Make check payable to _
After May 1, 2008 Fee will be $538.75 ' » Florida Department.of State - .
9. . B . MANAGING.MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
- TTE M Mneme TLE Cchange [ Addition
NAME LEVINE, SCOTTD HAME
STREET ADCRESS | 8221 GLADES ROAD, SUITE 101 SYREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 Ciry-871-2IP
TmE \m,(;-? 1 Delete TLE O Change [ Addilion
NAME Cdward . Adkins . ) NAME
STREETADDRESS [ {5 & ﬁl 'S N TC!- O M{‘—CYCAC\ i &-‘-‘ lfe a')ﬁ STREET ADDRESS
CITY-ST-2P FBV+' Mud S, TL 'T%qog CITY-ST-2P
TimE W\GE \ 01 Delete T [ Change [ Addilion
HAME Stedewvt G e Jivwel NAME
STREET ADDRESS | 23, 3¢ 1) olavie o Wl STREET ADDRESS
CITY-ST-21P Fovk Myt vS, FL 33901 CITY-5T-2IP
TITiE \ ) 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE ["1Change  [) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Detete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Jf 1 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




