FILED
2008 LIMEESJ-&BAELTJRS;PMPA"Y Apr 30, 2008 8:00 am

DOCUMENT # L06000026865 ecretary of State
1. Entity Name 04-30-2008 90033 008 ***138.75
OCEAN VIEW PROPERTIES |, LLC
Principal Place of Business Mailing Address
19658 115 AVENUE SOUTH 19658 115 AVENUE SOUTH
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
z priHCipa] Prace of Business - No P.O. Box # 3. Mailing Address ”II"I" ||| IIHI Il|’| |IH] llm Il“l 'lu' nlll I”II |I"I |“ll |u||| m lll’
Suite, Apl. #, etc. ite, . #, L
e, Apt. ¥, etc Suite, Apl. # etc 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
03-0584015 A Applicable
zZip Country Zip Country ” . $5.00 Additionat
5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registored Agent
Name - - ~. -
KHAH, MUNAFF A :
19658 115 AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33498
City FL I 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
@, typed of prhinted rame of feguitered sgeit shd tthe f spphcable (NQTE: Rrgitenand Agant signalure recused when iestating) DATE
~ FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Dcpatm ¥ient of State
. P
g MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TME MGRM . [ Defete TME [ ¢hange [ Addition
RAME KHAN, MANAFF NAME
STREET ADDRESS | 19658 115 AVE SO. STREET ADDRESS
CITY-57-2P BOCA RATON, FL 334986501 CITY-5T-2P
THLE [ Delete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 coy-§1-2P
TME 1 Delete TSLE OlGhnge [ Addition
NAME NAME
STREET ADDRESS | . - _ STREET ADDRESS
CATY-ST-2P CITy-ST-2P — -
TITLE [ Detete THLE [ cChange  [J Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
CIvY-S7-2P CITY-87-2P
TRLE [ Dedete s O Change {7 Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CIFY- 81- 7P
TITLE 3 Detete TITLE O thange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
11. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /767 o trunaff Kb o 4/ Tk 1M -4 20-p537
SIGNATURE ARD TYPED 4R PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dm i Daytime Phone ¢




