2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # L05000119702

1. Entity Name

OCEAN DEVELOPMENT GROUP II, LLC

04-18-2006 90011 008 ****50.00

Principal Place of Business Mailing Address

11100 OVERSEAS HIGHWAY 600 DAKOTA STREET
MARATHON, FL 33050  US SUITEB
CRYSTAL LAKE, IL 60012  US

T s A TRHTR R AT

Suite. Apt. 4. elc. Suite, Apt. #. otc. 02062006  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FEI Number Applied For

220 = 395021 '# Not Applicabla
Zip Couniry Zie Country 5. Certificate of Status Desired O $5'00 A_dditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, THOMAS D

9711 OVERSEAS HIGHWAY

Strest Address (P.0. Box Number is Not Acceptable)

MARATHON, FL 33050

City

FL | Zip Code

8. The above named entity submits this statement for the
the oblipations of registered agent.

purpose of changing its registered

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am fammiliar with, and accept

Signatura, lyped or prinied name of regisiered agent and tithe if appicable,

(NOTE: Reggstored Agent signanxe requirad whan rensiating}

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ Dalete TILE [ Change [ Addition
NAME STROM, BO NAME
SIREETADDRESS | 600 DAKOTA STREET, SUITEB STREET ADDRESS
CITY-87-21° CRYSTAL LAKE, IL 60012 Civy-sT-21P
TITLE O belste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Detete TITLE {0 Change [ Acdition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O deleie: TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP
TILE [ oelete TIMLE [Jchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-ZiP

11. I haraby certily that the information supplied with this liling does not gualify for the exem
indicated on this report is true and accurate and that my signatufp shall have the sama |
limited liability company or the raceiver or trustes emp red xacute this report as r

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effact as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutas.

4/ !3{}0@

s-y11-21a3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE f Date Daytime Phane #




