FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000043829 03-01-2007 90189 005 ****350.00
1. Entity Name
OCEAN KEY AVIATION, LLC
Principal Place of Business Mailing Address
109 OCEAN KEY WAY 109 OCEAN KEY WAY
JUPITER, FL 33477 JUPITER, FL 33477
P T | ETR AP A R
Suite, Apt. #, atc. Suite, Apt. #, atc, 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
l o - Lf 7 7 ’ éoq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq 3?::“"'3
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. -
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ) Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE

Signature, typed o« printed name of registered ageni and title 4 appécacie. (NOTE: Regisred Agem signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TME MGRM - 1 delete TiTLE {J Crange {2 Addilion
NAME REILLY, JOSEPH NAME

STREET ADDAESS | 109 OCEAN KEY WAY STREET ADORESS

CITY-51-2P JUPITER, FL 33477 CINY-ST-21P

TMLE O pelate TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-29 CITY-ST-21P

TITLE O oelets e O cChange 3 Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

MLE [ Delete TILE [JChange [ Additicn
MAME NAME

STREET ADORESS STREET ADDFESS

CITY-ST-2P CITY-ST-2I1P

TILE ] Delele TILE I Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-21P

TITLE O oetete 1MLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

11, | hereby certify that the information suppliad with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale-and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver 2 stee empod red to execyte.d Bport as raquired by Chaptar 608, Florida Statutes.

a’/%&/ ;  Sef-Pi2 -.Po,P

SIGNATURE AND TYPEY OR PRI D NAME OF SIGNING MANAGING METTEEA , MANAGER, OR AUTHORIZED REPRESENTATIVE Oul! Dayrme Phone »




