FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000016239 ecretary of State
1. Entity Name 04-07-2008 90231 035 ***138.75
OCEANA INVESTMENTS LLC

Principal Placa of Business rl» Mailing Address

“H3646-PEBBLEDRMVE Y 90/ 8" < 13646 PEBBLE DRIVE

LARGO, FL 33774  US ' 60020373

sSr Ps‘n:ﬂssqtc L 33704

ST [ AT AT

ite, Apt. #, . ite, Apt. #, N
Suite, Apl. #, etc. Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
2z Courntry Zp Courtry 5. Certiticate of Status Desired O ?eseggq :i:’:dmo“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BERDAT, HENRY S
13646 PEBBLE DRIVE Street Address (P.0. Box Numbar is Not Acceptable)
LARGO, FL 33774 ’
: City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of F%onda | am familiar with, and accept
the obligations of regtste!ed agent.

SIGNATURE :
Signature, iybed or printed name of regiEtered agem and ttia i appiicadle. (NOTE: Registerad Agent signaturs requred when reinstating} DATE

FILE Nomil ‘FEE 1S $138.75 Make check payable to
After May 1, 2008 Foeo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMeE MGRM 1 Detete THLE [ Change [ Addition
HAME BERDAT, HENRY F NAME
STREET ADDRESS | 13646 PEBBLE DRIVE STREET ADDRESS
CITY-57-2P LARGO, FL 33774 CTY-ST- 2
me - MGRM [ Detete M [ change [ Addition
NAME BERDAT, DOLORES NAME
STREET ADDRESS | 13646 PEBBLE DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 any-si-ap
TMLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P . _J_ciry-s1-2P
TILE 3 Delete FIILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ory-ST-2P
TILE [ pelete TMLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITy-$1-2P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or zrugm.gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

of-3 ~p£ 227-5%1-0721

OR AUTHORIZED REFREBENTATIVE Daytims Phone 4




