FILED

s g cown AL 075000

DOCUMENT # L06000122920 04-11-2007 90152 (30 ****50.00

1, Entity Name

OCEAN BLUE DEVELOPMENTLL C

Principal Place of Business Mailing Address

9403 N ARMENIA AVE 9403 N ARMENIA AVE

TAMPA, FL 33612 TAMPA, FL 33612 6 Uﬂ 34 771 |

Suite, Apt. #, elc. Suite, Apl. #, eic.
P P 03262007  Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
lD-FF232L0/ Not Applicable
Zi Countr Zi Count iti
P v ® ouniy 5. Certificate of Status Desired (] $5.00 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Namsa
CORINTI, THOMAS P
9403 N ARMENIA AVE Streel Address (P.O. Box Number is Not Acceptatye)
TAMPA, FL 33612
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponted name of iegpstered agent and title If applicable. (NOTE Registered Agent signature required wnen rensiating) OATE
Filing Foe is $50.00 Make check payableto
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delele TILE [ change [ Addition
NAME CORINTI, THOMAS P NAME
STREET ADORESS | 9403 N ARMENIA AVE STREET ADDRESS
cmy-st-np | TAMPA, FL 33612 CITY-ST-2P
TMLE [ velete IITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete 1iLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T- 7P
TILE [J Delete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P
TILE O Delete TILE [ Change [ Aooitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 77
11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 608, Fiorida Siatutes.
SIGNATURE: __ < Cy %4 3le1]o7 §/3-935-793/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE bale ! Dayisne Phone #




