, FILED

~ Feb 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-25-2008 90139 004 ***138.75

DOCUMENT # L06000083796
1. Entity Name
OCEAN LEARNING SYSTEMS, LLC
Principal Place of Business Mailing Address
C/0 GUY & YUDIN, LLP C/0 GUY & YUDIN, LLP
55 EAST OCEAN BLVD. 55 EAST OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
B R AR MR

Suits, Apt. #, etc, Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

35-2279381 Not Applicable
Zip Couniry Zp Country 5. Cenrificate of Status Desirad O Easaggqmﬂtb?a]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
YUDIN, JOHN S
GUY & YUDIN, LLP Street Address (P.O. Box Number is Not Acceptable)
55 EAST OCEAN BLVD.- .,
STUART, FL 34994 .:° _
3 - City FL l Zip Code

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

SIGNATURE
. Sipnature, typed or pnnted nams of registarec agant and title H appiicabis. (NOTE: RaQistered Agant signatura required when reinstating} DATE

FILE NOWIII FEE19'$138.75 i Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONSFCHANGES
TITLE MGRM ' ] belete TME [ Change [ Aceition
NAME GRANT, JOKN C NAME
STREET ADDRESS | PO, BOX 2833 STREET ADDRESS
CrY-sT-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TmEe MGRM & elete TME [ Change [ Addilion
NAME GRANT, OLGA M NAME
STREET ADDRESS + P.O. BOX 2833 STREET ADDRESS
Ci¥Y-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP _
me T[T T O Delete HILE MGRM (3 Ctange  fZ] Addition
NAME NAME fy
STREET ADDRESS s opess | P@lm Beach Maritime Museum, Inc.
GITY-5T-2IP CITY-ST-ZIP P.0O. Box 231 7
ME 0 Delee e Palm Beach, FL 33480 O conge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P . CITY-ST-2IF
TME O oelete TME D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIME O Delets TME () Change  [] Addhiion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CIFY-ST-2IP

11. | hareby ceriify that the information suppliad with this filing dees not qualify for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report is true and acgurate end that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the regsiyef or trustes e red to exgcuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z Ry: . John C. Crant 2/15/08 561-540-5147
mcmruaslm}!‘vm OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #




