2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

DOCUMENT # L07000108333
v Secretary of State
B
1640 S. OCEAN, LLC 02-12-2008 90064 023 138.75
Frincipal Piace of Businass Mailng Address
477 S. ROSEMARY AVE., SUITE 316 477 S. ROSEMARY AVE., SUHTE 318
o o HII“'“ I’I ||m ’ll” ||m||m ||‘|Wl" llm mll '”“ Wll »’"H“ m‘
2. Rrinzipat Place of Busingss - No P.O. Box # 3. Hailing Address
Sude, Api. #. =lc. Suite, A #, elc. 15t MOORE CR2E083 (10/07)
City & 512 = - Cay & Siae . a. FEI Nomoer Appied For
26 — 1328116 Nos Applicatle
Zip Country Zio Courtiry 5. Ceriificals of Status Desired 0 ?i.gg]{i?eﬁzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH M. KALEEL, PA —
555 NO. CONGRESS AVE., SUITE 301 Street Address (P.O. Box Numbaer is Not Accepiadle)
BOYNTON BEACH FL 33426
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registerad office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGMNATLIRE
Sigatuni., ped ot 27:006d ndTe o 195 S610d HONL 21T Hke  arptlank: (NOTE nz._]h.k’{ 23 Ao 30ALHE ITguret ANen 1GaSTEING) GATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM [3 Dosete TiiLE [JChange ] Addition
HARE, SATTER, STEWART A NAME
STREET ADDRESS (477 S. ROSEMARY AVE., SUITE 316 STREET ADDHESS
CIY-ST-2F 'WEST PALM BEACH FL 33401 CITY-ST-29
AiLe ' 1 Detete TifiE ) change [ Addition
HAME HAME
STREET ADDARESS STREET ABGRESS
CITY-5T-2IP CRY-Si. 2P
nILE T patste TiTiE [ Change [ Aaditicn
HAME RAVE 3
STREETADDRESS ™[~~~ "~ - 77 N STREET AUDRESS
CiTY-5T-21P CifY-3i-2if
TILE 1 Delete TITLE ‘ O Change [ Addition
HAME . = HAME -
SISEET ADDHESS STREET ZBDRESS
CITY-8T-2IP CITY-51- 2P
TTLE O Dalste TTLE [ Change [T Addition
HAME NAME
STALET ADDRISS STREET ALORESS
CITY-5T-2IF CIT¥-53T-
HILE O palete TiTiE [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEy-31-2p

11. | hereny cerify thar the infurmalion supuied wits this filing does net quality for the sxermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trus d accurate angyhat my signature shall have the same lagal eftect as it made under oath: that | am a managing member or manager of the
limited 4ability company or Deavar or rygregiempawerad [0 execute this report 25 required by Chepter 808, Florida Slalutes.

SIGNATURE: Srevmng, A - Sarren t [25 /o8 5018472813

smruyér. Auot'\'}én'im PRINTED NALIE OF SIGNING ﬁm.\cmf MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayizra Pruore &




