i FILED

""“ 2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L06000057857 05-07-2008 90015 033 ***138.75
1. Entity Name
OCEAN VILLAGE GARAGE DEVELOPMENT, LLC
Principal Place of Business Mailing Address TTyEYrYw
1007 EAST ATLANTIC AVENUE 1000 MARKET ST
SUITE 202 SUITE 300
DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
Suite, Apt. #. atc. Suite, AplL. #, alc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
APBLIED FOR Lot Applicable
Zip Country Zip Country - ) $5 00 Additional
5. Certificate of Statws Desired 0 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Strest Acdress (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
City FL | Zip Code
. 8. The above named entity submits this statement for the purpase ol changing ils registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
. the cbligations of registered agent.
"SIGNATURE
- buré, yped or prnted name of registered agent and Litle il apphcabie. {NOTE: Regmtsrea Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $138.75 " .. Make clieck payable to-
After May 1, 2008 Fee will be $538.75 ' Fiorida Departmenl of Stata -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR O pesere TITLE [J Change  [J Addition
NAME WALSH, MARK T NAME
STREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-SI1-2P
TITLE MGR O petete TITLE O Crange [ Addition
HAME WALSH, MICHAEL P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE-SUITE 202 STREET ADORESS
CIY-sT-21P DELRAY BEACH, FL 33483 CITY-ST-ZP
TILE MGR O petete TITLE O cChange [ Addition
NAME WALSH, WILLIAM J NAME
STREET ADDAESS | 1001 EAST ATLANTIC AVENUE-SUITE 202 STREET ADORESS
CITY-57-71P DELRAY BEACH, FL. 33483 CITY-ST-21P
TITLE MGR O oetete TITLE [ Change  [J Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET-SUITE 300 STREET ADDRESS
CITY-$T-21P PORTSMOUTH, NH 03801 CITY-S1-21P
THLE O Celete THTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIy-S1-21P
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P /’] £ITY-51. 2P
11. | hereby cerity that the infermationfsuppljef with this, iling does nat qualify for th QRS agagldn Ch er 119, Flgri tatutes. | further carlify that the information
indicated on this raport is trug fandfaccu and thafifmy signature shall have th g "" E ar Mﬁm a managing member or rmanager of the
limited liabitity company or thd regeiver, ustan erfpowapd 1o exacute this report uredby¥ha worida
SIGNATURE: — “ 5 Q &g /30 / 0D (D9~
SIGNATURE AND OR PRINT?D NAME Cf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytirme Phone # Q [

/ /



