FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000057516
,[_) SEN‘;’,Q"ENT # 0 01-16-2007 90053 043 ****50.00
OCEAN PALMS REAL ESTATE,L.L.C.
Principat Place of Business Mailing Address ‘
28 FOREST COURT SOUTH 28 FOREST COURT SOUTH 2 ﬂ ﬂ 0 1 4 8 !)‘
HAMDEN, (T 0518 HAMDEN, CT 06518
R TR vl IRRIGHR R ER A EARIGAR
Sidte, Apt, #, etc. Suite, Apt. #, etc. 01682007 Chg-LLC CR2EQ83 (12/06)
City & State . . City & State 4. FEI Number Applied For
L 20-4474+4719 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?22&3?‘;,"‘“‘“'
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont
s By ' Name
MATHEWS, GEORGE W I .
| 1325 SO. CONGRESS AVENUE, SUITE 104 Street Address (P.Q. Bax Number is Not Acceplable)
.| BOYNTON BEACH, FL 33426
City FL | 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 Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slongture, typed or prinked name of regisiered agent and ik i applicatila, {NOTE: Registerad Ageni signalure requirad 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/ CHANGES
TmE MGRM O Deete e O renge (] Addition
NAME ILLINGWORTH, JAMES NAME
STREET ADDRESS | 28 FOREST COURT SOUTH STREET ADDRESS
CITY-ST-2IP HAMDEN, CT 08518 Cy-St-zp
THE MGRM 1 pelete ME [ Change ] Addition
NAME ILLINGWORTH, ANNE NAME
STREET ADDAESS | 28 FOREST COURT SOUTH STREET ADORESS
CHY-ST-2p HAMDEN, CT 06518 CTY-S3-2P
e MGRM [ pelete THLE [JChange 1 Addition
NAME RAUCCI, PAUL NAME
SIREET AORESS | 4100 NO. OCEAN DRIVE, #1801 STREET ADORESS
CITY-ST-2P SINGER ISLAND, FL 33404 CITY-S1-2P
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S1-2P
TIRE ] Delete WL [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2P
TWE [ Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

11. | heraby centify that the information supplied with this filing does not quatity for the exemptions contained in Chaptet 119, Florida Statutas. | furthes centify 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 cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes. "o

03 - 8¥9-T008

mmmmwmﬂmmmmmmnm Date Daytime Phone #

. -~
SIGNATU_B@%JNM «Q_QQ,UMAN\S\ﬂ; ~JAMES O LAWAWNGWOOR WY \\8\07
N




