2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # 107000044743

1. Entity Name
OCEAN INVESTMENT CAPITAL, LLC

Secretary of State

02-06-2008 90120 021 ***138.75

Principal Place of Business

6032 RAILROAD AVENUE
MORGAN CITY, LA 70380

Mailing Address

PO BOX 1666
MORGAN CITY, LA 70381

60006156

2. Principas Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
64-0959070 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

~“FEAGER; CHRISTOFHER™ CPA
2727 APALACHEE PKWY
TALLAHASSEE, FL 32301

17—,

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thi obligations of regisiered agant.

SIGNATURE

Signature, typed or printad nama of registered agant and titte if applicable.

{NQTE: Registerad Agent signatuie required when reinatatiog)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME NEW, WILLIAM C NAME
STREET ADDRESS | 414 JACOBS STREET STAEET ADDRESS
CITY-ST-ZIP BERWICK, LA 70342 CITY-ST-2IP
TITLE O Delete TITLE O change 3 Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP CITY-ST-ZIP
TIILE O Detete TE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY- ST ZiP -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TILE ] pelete TIILE O change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§7-2IF
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP GIrY-57-21p
11. | hereby certify that the information sugplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on thls report J e and acgir my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liakility company of the,recei tru efnpoweared 1o execute this report as required by Chapter 608, Florida Statutes.
I
RE:  _ —— 01/31/08 985-385-6789
SIGNATURE: L
SIGNATURE AND TYPED'OR PRINTED NAME OF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Dayuima Prone #




