FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000003372 Secretary of State
1. Entity Name 01-07-2008 90046 028 ***138.75
OCAY VENTURE, LLC
Principal Place of Business Maiting Address
14 LANDING B 14 LANDING B bUvu147?
KEY 1ARGO, FL 33037 KEY LARGO, FL 33037
S 600
Suite, Apt. #, etc. Suite, Apt. #, etC. 01032608 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Agplied For
7 0- ’ Z [v) 7 S' / Not Applicable
Zip Couniry Zip Couniry 5. Ceriificale of Staws Desited [ Eaiggq Iﬁd’:(;'bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ge g )

Name

WATSON, JAMES S

14 LANDING B Stree! Address {(P.O. Box Number is Not Acceplable)

KEY LARGO, FL 33037

City FL J Zip Code

8. The above hamed enlity sUbmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flolida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnatre. typed or prvted name of registered agent and Laie if Bpoicabie. (NOTE: Fegetered AGETL S5Nanue requred wiky! 1énsiatng} DATE

FILE NOW!!l FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE T [T pelete iLE MG RM [ crange [ Aadition
NAME ] NAME JAngs 5. WA TSen
STREET ADDRESS STREET ADDRESS Ity (AW Vives &
Tiy-$1-2p CTY-§7-2P {<&y Hater 23037
TTLE [ oelete THLE Ml M N — [ Change {3 Acdition
HAME L NAME Rob&dd <. coATsSon
STREET ADDRESS SRETADORESS | 2 4# DreksSedP LN -fﬂ"
CY-ST-2P . CRY-ST-2P Ky L. AR Ly, FL 53237
TIME . [J pelete TMLE t [3 Crange [ Accition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIvY-ST-BF CiTY-§7-2P
e I Delete WILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2p CTY-ST-2P
THLE 7 Delete TLE [ change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$1- 2P CTY-ST-7P
TITLE O oetere TLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CiTY-51-29

11. | hereby certily that the information suppliea with this fiting does not gualify for ihe exemptions containea in Chapter 119, Florioa Statutes. | further ceriify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made unger oath; Hhat | am a managing member of manager af the
limiteq fiability company or ihe receiver ar irustee empowered to execuie this report as required by Chapter 808, Floriua Statules.

e
s

SIGNATURE: rels W" [~2-08
s:mnnf/{m Dare

Daytrme Phone #

OoR m‘l’&w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




