2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # L06000108493

1. Entity Name

3819 OCEAN DRIVE, LLC

02-22-2007 90273 025 ***150.00

Principal Place of Business

36 RABBITS RUN
PALM BEACH GARDENS, FL 33418 US

Mailing Address

36 RABBITS RUN
PALM BEACH GARDENS, FL 33418

bUv17adb

2. Principal Place of Business - No P.Q. Box # 3. Mailing Aadrass

RN EA N

Suita, Apl. #, elc.

Suite, Apt. #, eic.

02102007 Chg-LLC CRZEQ83 (12/06)
Cily & State City & Staie 4, FEI Number Appliad For
Jo - 858SS 722 Not Applicabla
Zip Couniry Zip Country 5. Certilicate of Status Desired a $500 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addraess of Hew Registersd Agent
S Name
LANG, MARK R

36 RAEBBITS RUN
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abecve named enlity submits this statement for the purpose of changing its regislered oflice or registered agenl, or botn, in the State ol Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nairss ol rogy d agent gnd e [NOTE Rugrsiared AQenl sgnature requeed when rensiairg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ peste TILE O change [ Addition
NAME LANG, MARK R NAME
STREETADDRESS | 36 RABBITS RUN STREET ADDRESS
CiTy-ST-21P PALM BEACH GARDENS. FL 33418 CIvy-57-2P
THLE MGRM 2 Deete TILE M & Lir~ O Change i) addiion
RANE CORNELIUS, DYAN D NAME Cteverr Ra-ke”
STREETADDAESS | 36 RABBITS RUN STREE) ADORESS | &4 ¢ g,-g(_ Kureny ﬂauu,/ )
am-S-ar 1 PALM BEACH GARDEMNS, FL 33418 cuy Sl D Foo & O oo M S A O TG - JO 1A
TLE MGRM - ﬁ{ne\em TILE [ Change  [] Audition
NAME NOVATKA, MICHAEL J NAME
STREET ALCAESS | 36 -RABREITS RUN - -} STREETADLNESS _ _
Cny - ST- 21 PALM BEACH GARDENS, FL 33418 CITY-57-2p
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 7 Derele {IILE [ Change  {TJ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TLE 3 Deiele 11LE [ change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P Ty S1-21p

11, 1 hereby cerlify that the informalion supplied with this filing does nol qualily for Ihe exemplions contained in Chapter |19, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made undwr oath: that | am a managing member or manager of the

limited liability company or the receiver or Iy

e empowered 10 exeoule Lhis report as

w S Ihplu~

vired by Chapter 608, Flonda Stalules.

afeofor

SIGNATURE:

SIGNATURE'AND TYFED OR PRINTED NAME OF SIGNING MANAGING/KUAFBER. MANAYER, OR AUTHORIZED REPRESENTATIVE

Daie Dayume Phane #

$ei-LaY-3¢287]




