FILED

2007 LIMITED LIABILITY COMPANY Jun 13’ 2007 8:00 am

. - ANNUAL REPORT (AR) - -

. - p— — 5/1
DOCUMENT # L06000679308 Secretary of State
t. Entity Nama 05-16-2007 90173 002 ****50.00
OCEAN'S ENTERPRISES OF CENTRAL FLORIDA L.L.C.
Principal Placo of Business R Mailing Addross
2009 NORTH CITRUS BLVD 32425 COUNTY ROAD 473
LEESBURG FL 34748 LEESBURG FL 34788
R0 6 ST 223 AT A 005 A 0 300 1 0
2. Principal Placa of Businoss - Mo P.O. Box # 3. Mailing Addross
Suiln, ApL #, aic. Suite. Apl. #, olc. 15t MOORE CROEOB3 (10/06)
City & Sato City & Stako 2. FEI Numbor Appiiod Eor
A0~ SOV Lot Not Applicablo
Zip Coumfy Zip Couniry 5. Cerlificala of Status Dosirod O $5.00 acanisnal
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglistered Agent
Name
?“01%VEEbiEHh£gS}§?ﬁEET Stroel Addross (P.0. Box Number is Not Accoplable)
LEESBURG FL 34748
. . - City FL Zip Code

8. Tha above named enlity submits this sialemont lor 1he purpose of changing ils registered oflico or rogisiarad aganl, or both, in tho Stale of Florida. | am (amiliar with, and accept
ha obfightions of regisierad agont.

SIGNATURE
Sgnaure, tyoec o phrte iy oF gl sgenl a i anckeobie. K (NOTT: Regraiciog Apuent signatunt auured when rensiaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007 ol
a8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 1w
it MGR T Dotete 1 Qchnge [ Acdition
WAME MANSOUR, NABIL NAM
SHULIADIYSS | 42425 COUNTY ROAD 473 SIREETADORE 55
IY-81-08 LEESBURG FL 34788 cy-si-a
ui [ peloie nni Clchange  [T] Asdition
W KL
SIIE) ADDRNSS SIRHCYADDH 55
CHY-51. 20 Y-St AP
Mil O Delote mr O Change [ Addition
galyl’ NAM
SINEF | ADDVESS ' SIRIY ] ADDRE S5
CilY-S1- 2P CITY-SI- /1P
i 3 deloie Tint { ) Change  [ZJ Addition
NAMY, NAM
SIRLF T ALIMESS SIRLETADINESS
CHY-S51-A0 CHY-S1-/p
uny O petete e 3 Crange [ Addiiion
NAMI HANI
SIREE [ ADDRESS SIK1 LADOAISS
chY-SI- AP CIY-51-1P
e O ootele 1Y O Change [ Aadition
AL : NAML
SIRET ADIIE S8 STRFI'TADDIY 55
RItY-81-/P CHY-81- 10

11. | haraby cerlily thai tha informalion suppliod with this filing does not gualily for the exemptions containad in Section 119, Florida Statutes. | further cartily that tha information
indicatod on this reporl is true and accurato and thal my signalure shall have the samo egal offoct as i made under palh; 1hal | am a managing member or managor of the
fimitod llabllity company or Iha recover of irustee empowered 1o execule this repon as raquired by Chapler 608, Florida Statules.

SIGNATURE: . A(M/)// hantd]

"TYPED DR PRINIED NAME OF BIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPREBEN TATVE [ Loyt Prarg ¢




