2009 LIMITED LIABILITY COMPANY

- REINSTATEMENT
DOCUMENT # L05000063433 FILER
1. Entity N
OCEANNEQOVE DEVELOPMENT, LLC 09 AN 16 AM 8: 2“
Principal Place of Business Mailing Addrass I 2\ L\EA HAS L_L-_
66 N. ATLANTIC AVENUE, #205 66 N. ATLANTIC AVENUE, #205 ToOoi g {
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 0 % 01 xaomawz l;z3m~~131 T HE—.\'J; i
A A
1 \ l Clevelp. Rve, I eveland Ave.
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01152008 REIN-LLC CR2E101 (1/07)
ity & State ity & State 4. FE| Number Applisd For
oo Beodn L o¢ oo, Peceln VL 20-3121373 ot Applicetie
Z{% a9 3 l Country Zi% 143 ‘ Couriry §. Coartificate of Status Dasired ] Eg‘ggqm:;m"al
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name :
ZANA, YANE R E

COCOABEACH, FL 32631 (M/\’ R 7°‘ A B irite, St (Do
; City VW Bﬁa-d’l FL le%dlﬁfo

8. The above named entity submits this statement for the purpasa of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligauons of regigjered agent.
SIGNATURE _MW // /& / b 9
Sigratu,

, Eypad of prinac name ol Teinered agent and 558 § sppliceble. (NOTE: Reglaternd Agent signatume required whan reinstating)
In accordance with s. 807.183(2)(b), F.S., the limited ) " Make chock IMWNO fD E ) |

FILE NOwii! FEE IS $277.50 liabilty company did not receiva i o prior natice, - Florids Depnmnem ofStith .
0. MANAGING MEMBERS/MANAGERS 10, ADDTTIONS /CHANGES ]
me MGR [ Delets e MGR [fhange [ Addition
NAME ZANA, YANE F NAE zanag MNane F.
STREET ADDRESS | 68 N ATLANTIC AVE, #205 smeeraooeess | LA\ @ lf_v and AVE
eTv-sTze | COCOA BEACH, FL 32831 avszr | Cooco each FL 3293
e [ elets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-51-2°8
TILE [ Delets 1ML [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony-51-2p ¢TY-5T-ZP
TIE O Delets THLE [ Change [ Addition
HAME NAME 'y ) ZO 9
CITY-§1-2P - -
TTLE " [ petete TITLE [ change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CI’T’I“ST—Z‘IP CITY-§1-2P
TIVLE 3 pelets MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-ST-21P

11. | hersby camg that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify thal the information
indicated is raport 8 true and accurate and that my signature shell have tha same iagal effect as if mads under oalh that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report aa required by Chapter 808, Florida Statutes.

SIGNATURE: M &. Lol £// b/, 05 77?~/745/ 7h

SSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlylhul’honol




