- | FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000014424 05-04-2007 90309 Q07 ****50.00
1. Entity Name
OCEAN WATERS, LLC
Principal Place of Business Mailing Address )
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE 60048594
DAYTOMA BEACH, FL 32118 DAYTONA BEACH, FL 32118
ite, Apt. #, . Suite, Apt. #, atc.
Suite. Apt. # etc uiie. ApL &, ete 01222007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE\ Number Applied For
D 305_’ 7] s Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BRAY, CHARLES A _
600 NORTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code
8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Slgnature. [yped or printed name of registared agent and ‘e if applicable. {NOTE: Registered Agent eignature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME M(yﬂ. O Celete TLE [ change [ Addition
NAME fb NAME
STREET ADDRESS & o STREET ADORESS
CITY-S§T-2P % ch\ PL A |8 CIY-ST-2P
TME Mehe) O Deete e O Change  [J Acdition
e c:fucs :r g
STREET ADDRESS OD STREET ADDRESS
CITY-ST-2P i |,\_ =3 53 1d Ciry-8T-7P
s k) [ oetee e O Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CirY-S81-2P
TITLE O etete TiILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2I°
11. | heraby cartify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport is trus accuate angPhay my signatufe sh he same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or th4 regeiver’cl trugfee empowergd ¥ exacute this Jepon as required by Chapter 608, Florida Statutes
SIGNATURE: 2 " Ceen A &W@M o7 (B Worg-16%7
SIGNATURE AND n ED NAME df SIGHRG MEHAGING M.Eusf},ﬁmasm OR AUTHORIZED REPRESENTATIVE / Daytme Prona »

/



