2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # L06000063430

1. Entity Name

OCEAN PORT LIVING GROUP, LLC

Secretary of State

(08-20-2007 90183 015 ****55.00

Principal Place of Business

300 SOUTH POINTE OR., UNIT 606
MIAMI BEACH, FL 33139

Mailing Agdress

300 SOUTH POINTE DR., UNIT 606
MIAMI BEACH, FL 33139

VUVUWY EVWVX

2. Principal Piace of Business - No P.O Box #

%\ red el

3. Malling Address

< | gediwood xd.

O

Suite, Apt, #, atc,

Sulte, Apt. 4, stc 08142007  Chg-LLC CR2E083 (12/06)
City & State ‘ City & State 4. FE| Number Appted For
Ocala, BE{ Ocala, EL RO AT 2, Not Applicabo
Zip Country Zip Country " ! $5.00 Additional
- 8. Cartificate of Status Desired !
YN WS, AT LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WOMACK, TIERRA
300 SOUTH POINTE DR.. UNIT 806 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registereq agent.
SIGNATURE . [ W v O_,LQ Q O‘& l L3 [O 1
Signaturs, typed or of registared agent and utla it applicabie, {NOTE: Ragitierad Agen! signature requinsd when reinstatng) DATE
h]
Filing Feo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES /
T MGRM 3 Detere e chasge [ Addiion
RAME WOMACK, TIERRA NAME
STREET ADDRESS [ 300 SOUTH POINTE DR., UNIT 606 STRETADORESS | <\ 2 edLoacl €d .
Grv-sT-2 | MIAMI BEACH, FL 33138 OIrY-§T-2P ocata, FU RYYTD
me O etete E (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2IP
TITLE O pelete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CITY-5T-2IP
TME O petete TILE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
T O oelete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
L 00 Delete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
y signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
powerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ b0 080 ¥ evca Worack el 1107 (mes)260- 5551
SIONATURE AND TYPED OR INTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimie Fhona ¥

indicated on this report is true and accurate and that m
limited tiabllity company or the receiver or trustae em




