*  .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # L06000010860 Secretary of State
. Entily N
- Enily Name 02-15-2007 90276 031 ****50.00
OGUNQUIT HOLDINGS, LLC
Principal Place of Busincss Mailing Addross
100 SOUTH QOLIVE AVENUE P.C. BOX 1592
R
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEINumber Applied For
RO~ 4.23 3 2 82—— Not Applicable
Zip Country ap Counury 5. Ceorilicate of Stats Desired (] gg;.gg;:\i?::“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
BRADEN, LISA " _Sgffer, Jowatman L.
g623 FOREST HILL BLVD Streel Ad?ess P'O.Ség‘ NEmbeorzf\ll/oIeAcc 2 Iﬂ ve
TE 111 # 7
WEST PALM BEACH FL 33415 . N
City Zi
Y WojF4 fm pact FL | %o/

8. The above named cnlily submils this slalement for the purpose of changing ils regislered office or roglrslered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept

the obligations of regislered age
(7_6/\»67[-\% ﬁ S-“#V }/cr/g‘)

SIGNATURE
Smnatuig, lyped or printed u:f%t regrsteraa agent and ik i apphcacle, {NOTE: Registered Agenl signature required when renstanng) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

i MGRM [ Detete T MGran R AThange [ Addition
NAME SATTER, JONATHAN R NaI safes f JoretinGer :

STREET ADDRLSS | 115 PALMETTO LN STREE 1 ADDRESS ﬁ ﬂh)‘ /;f 2 ¢
CIY-SI-2¢ | WEST PALM BEACH FL 33405 CITY-S1-21P bhowrF Palrnng /J.,eq b /.’4__ ?3 Yoo /552
e T Delete i ’ O change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-$1-21P

TImLE [ selete lnw [ change  {TJ Addition
NAME NAME

BIREE AUDRLDS | STREET ADDRESS

CITY-31-21P CITY-ST-2P

TILE [ pelete TILE [ Change [ Addilion
NAME NAME

STRFLT ADDRESS SIHEF) ADDRESS

CITY-S1-Z1P CITY-ST- 4P

INLE [ Delele TITLE [J change [ Addtion
NAME NAME

STRLET ADDRE SS SIREET ADDRESS

ciY-ST-2ip CITY-$1- 1P

TITLE O oelete TP []Change  [] Addition
NAME NAME

STREE] ADDRLSS STREF | ADDRESS

CITY-ST-239 CITY-$1- 2P

11. | hareby certify that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Stalutes. | further corlity that the infermation
ndicated on this repert is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of lhe
fimited liability company or the receiver oL lrustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: TJonrtrar L. 5ol zﬁfbﬁf; §( (&% /po0

SIGNATURE AND TYPED OR PRINTECMNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Prione #




