FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000024688 01-18-2007 90078 037 ****50.00

1. Entity Name

OZEAN INVESTMENTS, LLC

Principat Place of Business Mailing Address
P.0. BOX 7098 P.0. BOX 7098
DESTIN, FL. 32540 DESTIN, FL 32540
/0 Commere= Lyve

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)

City & Plate City & State 4. FE| Number Applied For
D&S v} FZ_ 7.0 . avgq“ ?2 Not Applicable
3% < 4_ J Country Zip Country 5. Cerlificate of Status Desired [ ?i-ggqaf:‘;‘““a'

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVATORI & WOOD, P.L.

4004 NORTH TAMIAMI TRAIL, STE. 330 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.
. Signatura, lypad ot prnted nama of registerad agent and titte if Bpplicable. {NOTE: Registarad Agent signaturs requirad whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
o. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM T Delete TITLE [ Change  [J Addilion
NAME WINKELER, JOE A NAME
STREET ADDAESS | PO, BOX 7098 STREET ADDRESS
CITY-57-27IF DESTIN, FL 32540 CITY-ST-2IF
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-§T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIVY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-7IP
TITLE 3 veleie TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CiTY-51-7P
TILE- [ petete TIRLE [J Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this tjling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accuralg and th; y signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l-07 BSD- 837577

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

L2




