2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 12, 2007 8:00 am

DOCUMENT # L06000006172

1. Enlity Name

BLUE OCEAN CAPITAL, LLC

Secretary of State

02-12-2007 90301 009 ****50.00

Mailing Address
POST OFFICE BOX 1592

Principal Place of Business

POST QFFICE BOX 1582
WSEST PALM BEACH FL 33402-1625
U us

WEST PALM BEACH FL 33402-1625

RV ARR A

S35/ | e | Srsz 358

/a4

2. Principal Place of Byginess - Np P.O. Box # 3. Mailipg Addres:
107 Mo Coa s steet Af Lok 3505
Suite, Apl. #, otc., Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06)
S, e 220 __
ity & Slale i& Slale 4, FE| Numbor pplied For
Ul D Bssekt v | for ks fouch =/ 2o Ss2a sy Mol Azpicati
Country 7 Coufilry $5.00 additional

S. Corlilicate of Status Desired

D Fee Required

6. Name and Address ot Current Reglistered Agent

7. Name and Address ot New Registered Agent

NaWM g 5/17&#{/—#

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE

Street Addregs,(P.O._Boy Numbor is Not Acceplablp) ~
180" . Cra 55 "3hee" Sv.ie 220

WEST PALM BEACH FL 33401

Dbr /oty Aty FL | 35%0)

8. The above named entity submits this statemenl for the purpose of changing ils regisiere
the obligations of regisie

SIGNATUR

d office or régistered agent, or both, in%he Stale of Florida. | am familiar with, and accept

Z- 02

ap T Hegsiey m'remsmmg) CATE &
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR XDelelc e MR 17 [ Change Xﬁ\ddiliﬂn
N SATTER, JONATHAN R NAML Ly rf o, marf 8.
SIREET ADDRESS | POST OFFICE BOX 1592 sieLiaoess | £ 37 QoR7TTC2 RD
CIv-ST- 2P | WEST PALM BEACH FL 33402-1625 OSHP | fd peem BERCH Fr SR Yes
e 1 Defete I ’ Clchange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1- 1P CITY-SI- P
TILE [ Detere I [ change [ Addition
NAME NAME
STRECT ABTHESS STRFLT ADDRESS
CITY-ST- 2P CHY -$T- P
(1T T Delete 1T [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREFTADDRESS
CITY-SI-2IP CHY-ST-2IP
WIE O pelele nig [ change  [] Addition
NAME NAML
SIREET ADDRESS STALET ADDRESS
CITY-$1- 2P LIy -51-7P
e O pelete i [ Change [ Aadition
NAME NAMF
SIRFET ADDRESS SIRFT ADDRESS
Cly-sl-2ip CITY-$1-ZIP

[

11. { hereby certily that the information supplied with Ihis filing does nol quality for the exemptons contained in Section 119, Florida Statules. ¢ further cerlify that the information
indicaled on this report is lrue and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limHed liability company or the receiver or truslec empcowered to execute this report as required by Chapler 608, Florida Statutes

2 o> EDlP-230,

smnmuas/w

SIGNATUW Xr

Dare Daytine Phene ¥




