2006 LIMITED LIABILITY COMPANY
L ' ANNUAL REPORT

ETART OF STATE
-CR
LIS IO OF CORPORATIONS

06 APR Il PHI2: Sh

DOCUMENT # L05000052624

1. Entity Name
OCEAN VIEW DEVELOPERS, LLC

Principal Place of Businass Maifing Address
1940 N. CLARK STREET 1940 N. CLARK STREET
CHICAGO. IL 60614 CHICAGO, IL 60614

(9370 Coffrns Ave.

ite, Apt. #, . ite, Apt. #, 2

Suite, Apt. ¥, etc Suite, Apt. #, etc. 04042006 Chy-LLC GR2E083 {11/05)

City & State City & Slate 4, FEI Number Applied For
:amlq f‘-"‘/e-f Aﬂﬂt‘d, ;L ,10-_-7/5'/5’-19 Not Applicable

zp 7 Country zZip Country N ] $5.00 Additional

5. Cenrtificate of Status Desired ] Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name X

SKRLD, INC.
201 ALHAMBRA CIRCLE STE 1102 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils 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
Ihe obligations of registered agent.

SIGNATURE
Signatura, lyped o pintea nama ol ragisteisd agent and Lile If apphcable (NOTE: Ragisiared Ageni signaturs requaed whan rmnsiating) DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE Mgr. [ Delete TILE O change [ Adition
NAME Chessfon Ae, Feurer NAME
SIREETADDRESS | /@ &0 M. € fg - SF STREET ADDRESS
CITY-ST-2P C/fco g0, T CoblY CITY-ST-21P
T Mar | O Delete me ' O Charge (] Adoition
g - — — e munn e
NAVE #ilip Caccle Fore HAME OO0 FO292003
STREET AODRESS | 55~ 1Y gem c k0 i STREET ACDRESS 04./14/06-~-01011--007  ##50. (00
G St s i ragn , T Lo/ CITY-ST-2P
TITLE O Detete TILE [ Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e O perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S1-2ip CITY-ST1-2P
TILE O petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2PP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §7-217 CITY-§3-ZiP

11. | hereby cestiy that the information supplied with ihis filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execute ihis repor as required by Chapter 608, Florida Statutes.

S~ -
SIGNATURE: _ « — ———— /f’g 26 TR F 2B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Daytrma Phare »




