2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04,2008 8:00 am

1. Entity Name 04-04-2008 90136 042 ***138.75
OCEYELLC
Principal Place of Business Mailing Address
TOWN CENTER DR 305 E. NEW YORK AVE
ORANGE CITY, FL 32763 IS DELAND, FL 32724 US
Suite, Apt. #, elc. Suite, Apt. #, atc.
03102008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
5-136114 ) Not Applicable
Zip Country Zip Country . - $5.00 aaditional
5. Certificate of Status Desired d Fee Required
8. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KROPP, THOMAS M
305 E. NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL 1 Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . lypod o pnted name of registered agent arxs titte If applicable. (NOTE: Ragretered Ageni signature requued when reinstating) DATE B
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O pelete TITLE [Jchange [ Addition
NAME KROPP, THOMAS M NAME
STREET ADDRESS |"305 E. NEW YORK AVE STAEE] ADDRESS
CITY-51-2IP ‘DELAND, FL 32724 CITY-ST-2P
Tme MGRM [ pekete TLE [ Crange [ Addition
NAME CORDERQ, ROBERT NAME
STREET ADDRESS | 305 E. NEW YORK AVE STREET ADDRESS
CITY-5T-21P DELAND, FL 32724 CITY-ST-2IP
TIRE O Delele TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TILE (3 Change (7] Addifion
HAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ip
TME [ Delete SITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME + NAME v 3
STREET ADDRESS STREET ARDRESS
CiTy-St-ap CITY-ST-2IP
11. | hereby certify that the information suppljed with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statulas. | further certify that the information
indicated on this report is true and accyfata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver oAtustee emppweled 1o execute this repurl s required by Chapter 608, Florida Statutes.
Zf"“\b W Y Gerdero
Membar 03 (;
SIGNATURE: b Y /:} $  (3sO)N34-283 )
SIGNATURE AND TYPE% ‘OR PRINTED NAME OF 3! OR AUTHORZED REPRESENTATIVE Daytine Phona #




