2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12, 2008 8:00 am

' DOCUMENT # L07000108338

el Secretary of State
1760 S. OCEAN, LLC 02-12-2008 90064 037 ***138.75
Principal Piace of Business Mailing Address
477 S. ROSEMARY AVE., SUITE 316 477 S. ROSEMARY AVE,, SUITE 316
o o ”"“l’ {I Ilm |||“ |Im ||H“|m “I“"m mll m“ ml”l‘llm”ll‘
2. Frincipal Place of Business - No P.O. Box # 3 Mailing Address

Suite, Apl. #. etc. Sue, Apl # et 1st MOORE CR2E083 {10/07)

City & State City & Staie 4. FE| Num;\ef — Ar.:plied Fo

2~ ) 2200L% Not Applicatie
Zip Country Zip Cournry e L $5.00 Additional
5. Certificate of Staws Desired O Fee Required
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 Streel Adaress (P.O. Box Number is Not Accepiabig)

BOYNTON BEACH FL 33426

City FL Zip Cede

8. The above narmed entity submitg this staternens for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agenl.

SIGMNATLIRE

Sigaature, typed @1 ornled samie of mgsicred ageni »ac i te - soplisank 5 = R P E NS TRy i Te o A UET 1 ERIETEGg ) [HaTE

Make Check Payable to Florlda Department of State

Q. MANAn&NG MEMBER&/MAE\AGEFIS 10. ADDITIONS ! CHANGES
T MGRM [ pelzte TiTiE JCnange {3 Addition
HAKE SATTER, STEWART A RAME ’
STREETADDRESE | 477 S. ROSEMARY AVE., SUITE 318 STREET ADDRESS
CY-ST-IF  |\WEST PALM BEACH FL 33401 CiY-§7-2P
TTLE {7 Dakeie TIfE O changs {7 Additicn
HAME HAME
STREET ADDRESS STREET ALORESS
CITY-5T-2IP CIY-57-2iP
THLE { Detete 113 {1 Change [ Additicn
NAME HAME
GIREETADDACSST| ™ © T T T s STREET ALDRESS - - -
CITY-S1-ZiP CITY. §7-ZF
THLE 7 Delete TiTiE [JcChange [ Addirice
NAME HAME
SIREET AGDHESS STREET BLDRESS
CiTY-ST-21P -7 CRY-87-2P
TILE 5 Delate TTLE [ Change ] Addition
HAME NAME
STREET ADEHESS STRLET ALDRESS
CiTY-31-2IP CRY-37-ZP
TITLE O Delste TiTiE [ Change  [] Addition
HAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-28¢

11. | hereby certify lhat the informati
indizated on this report is true
limitad liabiliiy company or thesg by

1 supp fied with this fiing does net quaiify for the exemptions contained in Seciion 119, Florida Staiutes. | furthsr cartily that the informasion
pie and they my 5|gndlure shall have the same legal ettest as if made under catn: that | am a managing member or manager of the
P gtad to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Stewapsr A, SATER 1/29[06R  S6-§41-26/3

TVAE AHD TYERD OR PRINTED NAKE of siGNING MAAAGVG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaio Daylire Poors &




