S

2006 LiIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000081941 : (SR Secretary of State
?OEE'QSTJ"?H OCEANLLC ' 55Tk 3%?"1 05-01-2006 90059 006 ****50.00
Principal Place ol Business Mailing Address
41 SE 5TH STREET 41 SE 5TH STREET -~ a
2ND FLOOR 2ND FLOGR
BOCA RATON, FL 33432 BOCA RATON, FL. 33432
e O
Suite, Apst. 4, ¢lc. Suite, Apl. ¥, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far
L 8\ "DM’% l"‘ 6 Not Applicable
o A Country ap Couniry 5. Cerificate of Status Desired o - Eai-ggqlﬁdr:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
GERSHON, HOLLY G -
1489 W. PALMETTO PARK RD. Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 425
BOCA RATON, FL 33486
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or 1egistered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Swnanise, hped o pretad rame of registeced agent and s f agplcabie, {NOTE: Ragrtered Aanl mgnanke requied when renstatng) DATE
R Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES .
THLE O Delete TiLE MaWa 0)_-(‘1:_0" ] Crange Ndﬂilian
RAME HAME tMar £ Rl e
STREF] ADORESS . sweETADDRESs | il S Skbh S 2nd FL
- 1-zp o2 |ZecaRater L 33M32
e [ peieta TITLE [ Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-SI-2P
IME J oetere THE Cchange [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51-2P
ME O pelgte e [JCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CTY-S1-2P CITY-ST- 7P
TLE [ pelete THLE [ change [ Acdition
HAME, NAME ’
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CAY-ST- 7P
TILE O Detete TILE O change  (J Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
ciy-st-ze | : cAy-§1-z¢

11. | heteby cerlify that Ihe infarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florica Stalutes. | further cenify that the information
indicated on this report is true and accurae and that my sign; shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the recciver or trustee empawe, cxecule this report as reguired by Chapter 608, Florica Stajuies.

SIGNATURE: A 4 . ‘Li'llm’l!(){ﬂ (%097%(9869\

r
mwnmmm-@lus?l‘ yli Fma;g’ %, OR AUTHORIZED TVE Dayune Phione #




