2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

Pg?uSNEJmEﬂENT # L0600005281 0 02-09-2007 90069 024 ****50.00
2800 OCEAN DRIVE, LLC
Principal Place of Business Mailing Address — hY4 |
2800 OCEAN DRIVE SUITE B 2800 OCEAN DRIVE SUITE B buulsd
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
e A0 A
Sutte. Apt. #:e1c. Sute. Apt. 4. etc 01102007  Chg-LLC ~ CR2EOB3 (12/06)
City & State ; B City & State 4. FEI Number Appliad For
T r@ -11759528 Not Applicable
i : " | Country Zip Gouniry §. Centificate of Status Desired | ?ei'ggql'::’:;“""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOOS, THOMAS
2800 OCEAN DRIVE SUITE B Street Acdress {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32983
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlad name o registered agent and litle it apolicable. {NOTE. Registared

Agen| signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TILE [JChange (] Adddtion
NAME REEVES, BETTY NAME
STREET ADDRESS | 2800 OCEAN DRIVE SUITE B STREET ADORESS
CITY-ST-2IP VERO BEACH, FL 32963 CITy-5T-21p
TITLE MGRM O pelete TITLE {J Change  [T] Addition
NAME VIGNEAULT, MARK NAME
STREET ADDRESS | 2800 OCEAN DRIVE SUITE B STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-Z1P
TITLE MGRM [ Delete TITLE [ Change (7] Addition
NAME HOOS, THOMAS NAME
STREET ADDRESS | 2800 OCEAN DRIVE SUITE B STREET ADDRESS
CITY-§1-2IP VERQ BEACH, FL 32963 CITY-§1-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 0O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-$1-21P CITY-51-2P
TilLE O dekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-8T-2P Ciry-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. t lurther certify that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company (r the recejyver or lrustee empowered to execute this report as

SIGNATURE:

THowmAS Heos

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE ANDITYPED DF dame oF

MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dais

\/10/07 T172-224 550}

Daytimg Phone #

\ NS




