2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000098157 Secretary of State
1. Entity Name
02-06-2006 90174 024 ***150.00
OCEAN AND INTRACOASTAL SOUNDS, LLC
Principal Place ol Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET mYVvVOvUJIuU
e e ’Iml” |H ml] |"!I || “l I| II | I\ ““”HH ’"ll‘ m ‘ll'
2. F’rm.cipa\ Place of Business 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20— 2573147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Addit‘sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?IOAEI'VLJS{&%!: STHEET Stieet Address (P.O. Box Number is Not Acceptable)
PCMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE :

Sighalure, typea of oreiled name of registaied agent and 'ile 3! appkcable. (NOTE Rems!sred Agent signatuce required when 1 erv;launq) DATE

- - P 'By May 1, 2006

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE P T Delete TILE ] Change  [_] Additicn
NAME ATAC, USTUN NAME
STREET ADDRESS [140 NW 16TH STREET STREET ADDRESS
Ciy-57-27IP POMPANQ BEACH FL 33060 CIFY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME —_— NAME _ o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P
TITLE O Celete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NME 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIVY-51- 2P
TITLE O pelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-s1-2IP

- P hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the recqiver or trustee empowered (g execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M/‘/ Jomwwr 21{ Zoh (954} 181- 755¢

SIGNATURE AND TfFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REFRESERTATIVE Daynma Fhone #




