FILED
2007 LIMITED LIABILITY COMPANY , Apr 03,2007 8:00 am

ANNUAL REPORT. . _ ecretary of State

DOCUMENT # L05000063013 03-14-2007 90207 003 ****50.00
1. Enlity Name
SOUTH OCEAN GROUP (711} LLC
Principal Place of Business Mailing Addrass
2115 SOUTH OCEAN BOULEVARD /0 SCOTT RHINE, CPA
UNIT 16 399 NW BOCA RATON BOULEVARD
DELRAY BEACH, FL 33483 BOCA RATON, FL 33432
TS [ A CARBAR A GO
Suite, Apt. #, efc. Suite. Apt. #. etc. 01162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
40pi60-FoR) (=30 LSIE | [Tret repicess
Zp Country Zip Country s. Certificate of Status Desiec 0 ?eseggq::omw
8. Name and Addreas of Current Roglsteted Agent 7. Name end Add of Hew Fag! d Agont
Name
CLIFFORD, MALORY
21158 SOUTH OCEAN BOULEVARD Streat Addrass (P.C, Box Numbr is Not Acceplable)
UNIT 16 .
DELRAY BEACH, FL 33483
City FL ] 2Zip Code

8. The above named entity submits this statement tor the purpose of changing ns registered allice of registered agent, or both, in tha State of Florida, | am tamiar with, and accept
tha opligations of regisiered agent,

SIGNATURE
SEMLM. yPed o prtec e me & FEGILE 8D aQwil Snc Uik It BODACADIS (NOTE Reagisis«id Ageni lra i e (BQur Sl when rensluig) DATE

Filing Fee is $50.00 Make chock payable 10

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM " betete TLE TJChange ] Aadilion
NAME CLIFFORD, MALORY NAME
STREST ADDRESS | 2115 SOUTH OCEAN BQULEVARD, UNIT 16 SIREET ADDRESS
Cy-51-2F DELRAY BEACH, Fl. 33483 CiY-si-2i?
THLE 7 Delete TLE _1Change ] Addnion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY. S1- TP L. ST-1p
TITLE Jpees HTLE JChange  JAadlion
NAME HEME
SIREET ADDRESS SHREET ADDRESS
CITY-§1-29 CIry-Si- o0
TLE T betere WiLE TJChange ) Adtiion
N NAME
STREET ADORESS STREET ADDRESS
Cry-8k-0p CITy-S§1-7IP
me T betete e TCrange 7 Aoduion
NAME NAME
SIREET ADCRESS SIREET ADORESS
CIry-S1-2P ClEY-S7.7IP
THLE _1 Doize T TChange 2 Audaion
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

11. I naraby certily thal the information supplied with this liling does not qualily kr ine exemptions coMained in Chapter 119, Florida Statutes. ! furiher cerlity thal th information
indicated on this repor! is tue ang accurale and that my signature shal have the same legal effect as it made under Dath; that | am a managing member or manager of the
he feceiver or trustee empowered 10 éxecula this report as required by Chapter 608, Fiorida Statutes.

2%,'7--0?

Davame Prone #

limiteq liability c

OR AUTHORIZZD REPRESENTATVE
T —




