FILED

02,2008 8:00 am

Se
2008 LIMITED LIABILITY COMPANY Sgcretary of State
ANNUAL REPORT 09-02-2008 90077 050 ***138.75

DOCUMENT # L07000052605
1. Entity Name:
OCEANLII'E PROPERTIES, LLC
Principal Place of Businass Malling Address r 89 4
1244 SANDY LANE P.0. BOX & 630 Jgnﬂg
ST. GEORGE ISLAND, FL 32328 EASTPOINT, FL 32328
_ e
2. Principal Piace of Business - No P.O. Bax # 3. Mallng Address i ‘\ | ‘ , I]; [
Sulte, Apt. #, etc, Suits, Apt. #, aic. 07282008 Chg-LLC CR2EDS3 (12/08)
City & Stati» City & Stats 4, FEI Numbaer Applied For
26-017 /%4 Not Applicable
2o Country Zp Country 5. Cartificate of Status Desired a g'gg@ﬁ‘:ﬁ”“
8. Mame and Addross of Current Registerad Agom 7. Name end Address of New Regiatered Agert
Name

MOODY, JOHN R

1244 SANDY LANE Strest Acidress (P.0. Box Number is Not Acceptable)

ST. GEORGE ISLAND, FL 32328

Chy FL I Zip Code

8. The above nemed entity submits this staterment for the purposs of changing 1S registerad office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligaions of reglisierad agent.

SIGNATURE
rypad or printed name of regn hpant and tte {NOTE: Regisieed Agent sionases requirsd whn seegtang)
FILE NOWII FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the imited
¢ Dun by September 12, 2008 Ilabildywnmanydidnoirecelveu'npnwmﬁce
0. MANAGING MEMBERS/MANAGERS 10,
me MGRM 3 Deteto e [ Crangs [ Addition
nE MOQDY, JOHN R NAME
STREET ADDRESS | P.O). BOX 630 STREET ADORESS
CITY-ST-Zf EASTPOINT, FL 32328 CAY.-5T-2P
TE MGRM Hmm e O cCrange [ Addition
NANE GALLOWAY, JEFFREY S NAME
STREET ADORESS | 45 E. FIRST STREET STREET ADORESS
CITy-ST-29 EASTPOINT, FL 32328 Ty - 57-20
e O oo e O Chenge [ Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
chY-S1-1% CTY-ST-109
TME [ Detee ME [3Change [ Addtlion
MANE RAME
STREET ADCRESS STREET ADDRESS
Y- §1-10 cAY-sT-29
TIE 0 peere ™me O change [ Adaition
NAE NALE
STREET ADDRESS STREET ADGRESS
CiFY-S5- 2P CY-5T-7P
e [ deicte Tme O Crange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-ST-21P

11. | havaby certify that the information suppiiod with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this reéport is true and accurate and that my sighature shall have the same legal effect as it made undser oath; that | am a managing member of manager of the
kmited Eability company or the receiver or trustee empawarted to execule this report as required by Chapter 808, Florida Statutes.

JI smmn'u&%}t/ Qﬁ Wik ”% Cf /f £ /ﬂaaa’q Vi ﬂ‘/%/ﬂ"' £52-727-519/

TYMED OR PRINTED NANE OF SKINING MANAGEG 7\ Duytima Prone #




