FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L94000000245 04-21-2008 90303 032 ***138.75

1. Entity Name

OCAKVIEW EQUITIES, L.C.

Principal Place of Businass Mailing Address . VUVLJTIY
399 WEST CAMINO GARDENS BL PO BOX 4877
#307 DEERIFLE BEACH, FL 33442

BOCA RATON, FL 33432

R IO OGO EAVE
333 AAMING FARIENS BL

,;S“:,,l‘zpo" ; ete. Suite. Apl. #, elc. 01132008  Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
BocA RATIM, FL 65-0539867 Not Applicable
é 'DB Y= COU"E’ < Zip Country 5. Certificate of Status Desired [ Eei.gg: m“b"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
FIRESTONE, DEBORAH -
7910 TENNYSON CT Sireet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33433
City FL ] Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ot prinkad rame of registered agent and tille it applicable {NQTE: Registered Ayunt signature required when reinstaling) CATE

" FILE-NOWI! FEE IS $138.75 ' S ake.chack payablefo i
After May 1, 2008 Fee will be $538.75 - : -+ - ;Flerida -Department of State— ~- - -
9. P MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE . 'M_GR O Delete TILE [J change [ Aadition
HAME EPSTEIN, JOANNE NAME
STREET ADDRESS | 8950 WESTPARK #312 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77063 Y- S7-2iP
TITLE MEM 3 Delete TITLE [ cnange [ Addition
NAME EVERGREEN REALTY CORPORATION OF TEXAS HAME
STREET ADDRESS | P.O. BOX 630923 STREET ADDRESS
CITY-$T-2IP HOUSTON, TX 77263 CITY-ST-2
TIMLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADURESS
CAY-51-21P CITY-ST-2IP
e [ eigte TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete mE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TIMLE ] Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET AOURESS
CrY-§7-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, ¥ the receiver or rustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\% Qﬂdm ﬂ:( S | Y W & Sol- bS04 !

t

BIGNATURE AND TYPED DR PRINTEMME OF $IGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Dayiima Prone #




