'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 08:00 Al

DOCUMENT # L06000106348 Secretary of State
1. Entity Name
OCEAN VILLA, LLC
Principal Place of Business Mailing Addrass
5215 US 1 SOUTH 232 STURBRIDGE DR
ST AUGUSTINE, FL 32085 WYOMING, PA 19610
R o o , ' -| 03122008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN THIS SPACE ' 4. FEI Number Applied For
- 2 e . oo R ) ) 20-5846549 Not Appiicable
' ) . u " . ‘ 5. Certificate of Status Desired I} 23'22“’;?;2“0"8’

6. Name and Address of Current Registerod Agent

5215 U8 1 SOUTH .-~ DO NOT WRITE .
ST AUGUSTINE, FL 32085 - .“k.: F'IN(THIS SPACE ..

8. The above named entity submils this statement for the purpose of changing its registered cffice or ragistered agent, or botn, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed o printed nama o regisiered agent and btk il applicable. (NOTE: Ragisiered Agen| signaiure required when remstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

LOnonageag?
9, MANAGING MEMBERS/MANAGERS S S S RS S G o R PR
TME MGR N T B S i )
NAME MODI, MAYANK R R
STReET aptRess | 232 STURBRIDGE DR o) ,
cmy-s1-z2¢ | WYOMING, PA 19610 . : '
TITLE MGR ’

NAME SALHA, HANI L
STREET ADDRESS | 232 STURBRIDGE DR '
CIY-ST-2IP WYCMING, PA 19610

T MGR R , .
KAME BORGATTA, LOUIS

232 STURBRIDGE DR B RNt RYE C
Eﬁﬁffpﬁﬁs WYOMING, PA 19610 P ‘DO 'NOT WRITE ST

NAME PIEGARI, GUY N .
SIREET ADDRESS | 232 STURBRIDGE DR o e
CreST2P | WYOMING, PA 19610 DR

.~ ¥ IN.-THIS SPACE . *

TITLE

NAME

STREET ADDRESS
CITy-gt-21p

o
NAME L '
STREET ADDRESS R U S TS
CITY-ST-2P L K oo

11. | hereby certily that the infarmavon supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicaled on this repost is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapler 608, Florida Staiutes.

SIGNATURE: W"/"\@ﬁ——*{/\c&é} 4/ n]o&

SIGNATURE AND TYPED O F HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone #




