2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

r f State
DOCUMENT # L05000075632 ecretary o
1. Entity Name 04-03-2006 90076 014 ****50.00
OCEANS B LLC
Principal Place of Business Mailing Address
201 N. US HIGHWAY ONE, SUITE D-2 207 N. US HIGHWAY ONE, SUITE D-2
JUPITER, FL 33477 JUPITER, FL 33477
s P S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
5/-05630 7 5- Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁgﬂo“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
REID, JAMES M
201 N. US HIGHWAY ONE, SUITE D-2 Street Address (P.Q. Box Number is Not Acceptabie}
JUPITER, FL 33477
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 Fiorida. | am familiar with. anc accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable. (NOTE: Reglstered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS W ADDITIONS/CHANGES )
e 3 Delete TiME MG 117 [ change  Haddition
NAME Nasig Tames M. Re d .
STREET AORESS SREETABORESS | 3,93~ M, & mo nte g Coi e
CITY-ST-71P CITY-57-2iP e (Wellnaten  F L 33 4y
TITLE [ Delete TITLE MEe MR ~ _J OcChenge  [Seaddition
NAME NAME Linda Nunhi
STREET ADDRESS STREETADDRESS | ¢, DL€ &S o
ciry-ST-2° o5 |05 (m Beach Cardens "L 334, &
TLE [ Delete THLE e R ! DicChange  [iAddition
NAME HAME e (e “ Hovle
STREET ADDRESS STREETADDRESS | | 3 ¢, & e ns ho re drive
CiTy-5T-2p S-SR | p S Tepr, L B33y 7
uft: [ Delete e Az, e Ol Change  [Kaddiion
e we  Max Cloj(Aq
STREET ADDRESS SRETADRESS | {3 ¢ [ Bq R ol 1a a
CiTY-ST-2P CITY-ST-2IP T’& gUes5ta = L 33y LG
T 1 Detete me PA 6up [ Change & Addition
e e Svsan Sharkey
STREET ADDRESS STREET ADDRESS C ol e
wi flan i rc
on-51-28 o |G 0 D ar ) Cardens, PL 33 4.4
TITLE [ oelete TIVLE MG L1 R ] Change ﬂAddiIiun
NAME NAME Shir-Lee Qosenbff? >
STREET ADDRESS STREETADORESS | 2 (, 06 M- 0 aq/ er- b Unctioo
CITY-ST- 2P S-St i, P [y eacl ,El, 33407

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
truegnd accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 1972 , M)iémé Cﬂ// 6ol C 76

SIGNATURE mn}aﬁ:ﬁﬂa OR PRINTED NAlME OF SIGNING MANAGING ueua@. MANAGER, OR AUTHORIZED nsmzssnnﬁv?’ Daytime Fhone #

11. | hereby cerlify that the i
indicated on this report |
limited liabllity companytor the Yeceiver or trustee empowered toemcute this

7/




