2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT NS

DOCUMENT #L06000032574 -~ - - e
OCEAN STATE PROPERTEES LLG™ - "~
OCEAN STATE PR 07 acT -k Pit 3 L3
Principal Pltace of Business Mailing Addrass
3940 SOUTH TROPICAL TRAIL 3940 SCUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
e BRI IR
Suite, Apl. #, etc. Suite, Apt. #, eic. 09062007 Chg-LLG - CR2EOB3 (12/06)
City & Stale City & State 4. FEl Number Appliad For
10~ 4 B217171 6 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired )} gi'ggqﬂfﬂﬁ‘ma'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Namg

PITOCHELLI, PAUL R
3040 SOUTH TROPICAL TRAIL Strest Address (P.O. Box Numbaer is Not Acceptable)
MERRITT ISLAND, FL 32853

City FL | Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or ragisterad agenil, or both. in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signatre. typed or prinisd name of regisiared agent and tille If sppkcable. (NOTE: Raghiarad Agent slpnaluce recured when relngialing}

T
i’:,gayn aé
a|

:

671513

fstdiss
i

the obligations iiw. % m_/ 9, /_/: /0,7
D STy 0 "

Filing Feo is $50.00

e

]
Due by September 14, 2007 A7 m‘ﬁ%‘;
L
) MANAGING MEMBERS / MANAGERS 10. —
e Managing Member 3 Delete i O Change ] Addition
HAME Paul.Pitochelli NAME
STREETAODRESS | 3040 S. Tropical trail STREET ADDRESS
Ciry-sT-20p Merritt Tsland, FI1 32653 oy s1-2
TTLE Manager {3 Delete TME [ Changa [ Addition
NAME - . . HAME
STREET ADDRESS I:,dward'i’ltoc':helll GTREET ADORESS :#
avse | 242 White Birch Road avsewe | OF [ 01077~ 0|0~ 038 -FSo0.01
- o ooy
e SasSt BARPLON L 10 e, e i O Change () Addifion
HAME Manager e
smeraoress | Dorothy Pitochellid STREET ADBRESS
cir- Stk 242 White Birch road ermy-ST-2P
TLE East Hampton, CT. 06420k, TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-2IP CITY-ST-2IP
TILE [ Delere TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IF CITY-83-2tF
Tme O oesete i3 [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
<ny-s1-2IP LITY-51-2IP

1. | hereby cartily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { jurther certily that the information
indicaled on this repon is lrue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager al the
lirited liability company or the receiver or lrustes empowered to exac i ort as required by Chapter 608, Florida Statutes,

SIGNATURE: N

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale * Daytimne Phona #




