FILED
2007 LIMITED J.Atﬂégg"gl:_ompmv Jul 23, 2007 8:00 am

DOCUMENT # L06000026865 Secretary of State
1. Entity Namne 03-07-2007 90217 Q10 ****50.00
OCEAN VIEW PROPERTIES |, LLC 07-23-2007 S0076 012 ****%5 00
Principal Place of Business Mailing Address
19658 115 AVENUE SOUTH 19658 115 AVENUE SOUTH . 055' :
BOCA RATON, FL. 33438 BOCA RATON, FL 33498 D .
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “II"I" I“ II“I Iﬂ" ||m I,IN "m |m| !II’I I‘m mll I{m II|| ’[I Im
Suite, Apt. #, etc. Suite, Apl. #, etc. 07102007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4, FEI Number — Applied For
ﬂ_;—'ﬂrf QOIJ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired lﬂ/geseggq Additionsl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Khan Name
KHAH, MUNAFF A
19658 115 AVENUE SOUTH Street Addrass (P.O. Box Nurnber is Not Acceplable)
BOCA RATON, FL 33498
City FL I Zip Code

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

/7(‘""'74 %4%// M(/_iu_'ﬂ"f:r‘: /CAA-:—\)‘:M}?‘)//LYI-aj /7&,4«4/{1.,/(_

SIGNATURE pidil A
Signaturs, typsd of ghirded name of ragistered agent and Lile if appiicable. (NOTE: Registered Agam mignature requited when reinsteling S DOATE
Filing Fee Ia $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
—]
8. ( MANAGING MEMBERSJMANAGEHS 10. ADDITIONS fCHANGES
e Plowid FE [ liad = 03 peieo e FIHNICG g STer1EE Ol Crange [ Adton
NAME el i fembe s ) NAME prunlh Jo b ard
;TYE_E;:;TESS fme  addecrs Av Lt Ao m:";f‘fss [ATE (15 A So-
Bocg fatn, A 33498-Cfo/
THLE [ Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-s1-2P
Tne O petete e [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ap City-51-2P
TILE I Delate TLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-SI- 7P
TIFLE 3 Delete TTE Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TINLE 1 Delete FTLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 219

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

Je/-222 - FoF7

SimsiaTine. /‘/m% Al “ 243/ /=905 7



