\ FILED

ABILITY COMPANY Jun 25, 2007 8:00 am
2007 LI NUAL REPORT *  Secretary of State

DOCUMENT # LO6000106348 04-26-2007 90035 045 ****50.00
1. Entity Narne
OCEAN VILLA, LLC
Principal Place of Business Malling Addiess 1 1
5215 U8 1 SOUTH 232 STURBRIDGE DR 3 0 9 2 2 2
ST AUGUSTINE, FL 32085 WYOMING, PA 19610
Suite, Apt, ¥, elc. Suile, Apt. #, alc.
Apt.¥. elc e, A 04012007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Appilisd For
AD~ g"f LS L{OI No1 Applicabia
Zip Country Zip Country : i $5.00 Adcitional
5. Cenificate of Sizius Desired O Fos Raquired
8. Name and Address cf Current Registered Agent 7. Name and Address of New Registarsd Agent
N - Hama
MQDI, MAYANKR .
5215 US 1 SOUTH - Strgol Adaress (P.O. Box Number is Not Accepiabie)
ST AUGUSTINE, FL 32085
Ciry FL | Zip Code
8. The above named entity submils this slatement lor the purpose of changing its regisierad oflice or regisiered agen, or both, in the Siate of Flasica. | am famiiar with, and accept
he obligations of ragistered agent.
E
SIGNATURE ~
mm,l_ﬂ.ﬂhmﬂ Tl O “bQmm b #0 SO S W H DG S {NOTE RaQrilersd AQwk Sepnilu @ 1 8Duw i wihin | S sleiiph QAIE
Flling Foe is $50.00 Maks check payable to
Dus by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {3 Dekete BILE [Jcrange [ Acdiien
NAME MOQDI, MAYANK R HAME
SIREET ADORESS | 232 STURBRIDGE DR STREET ADDRESS
cmy-S1. 9P WYOMING, PA 19610 Ciy-S1-2P
TME MGR O Detete [1i:14 O Change [ Addition
ng SALHA, HANI NAME
STREET ADORESS | 232 STURBRIDGE DR STREEY ADORESS
CITY-SI-2P WYOMING, PA 19610 CIY-53- 0P
TIRE MGR O Delete g Ocmnge  [JAdmition
NAME BORGATTA, LOUIS NAME
SIREET ADDRESS | 232 STURBRIDGE DR STREET ADORESS
Ciry-57-2P WYOMING, PA 19610 ClY-S1-2IP
TE MGR 7 Deten I O Crange [ Adoition
NAME PIEGAR!, GUY N HAME
STREET ADDRESS | 232 STURBRIDGE DR STREET ADORESS
ary-st-np WYOMING, PA 18610 Ciy-51-7P
Tme O peiete it ) Change [ Aguition
HAME NAME
STREET ADDRESS. SIALET ADDRESS
cay-si-op Cirv-51- 2P
nne 01 petere nILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CHY-50.2P
11. | hereby certify that the information supplied with this fillng does not quahty for the s«smplions contained in Chapter 119, Flarida Staiules. 1 further cenily that the information
inclicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member of manager ol 1the
limited liability company or the receiver or rustee empowered to axecuts this reporl as required by Chapler 608, Florida Statutes.
v
MAVARK. moDL ) | {
SIGNATURE: MW\MN){{A ( N L&l
BIGNATURE AND QPE*OI FRINTED NAME OF 3IGNING OR AUT REPREJENTATVE Oute Dayume Prons &

—~



