FILED
2004 LIM NNUAL REPORT MY Feb 10,2004 8:00 am

DOCUMENT # L99000003384 Secretary of State
1. Entity Name
OCEAN REEF PLAZA, L.C. 02-10-2004 90108 Q11 ***158.75
Principal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE L4yuuvaovuv
KEY LARGO, FL 33037 KEY LARGO, FL. 33037
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0929449 Not Applicable
e Country e Country 8. Certificate of Status Desired ggggq":gdmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BRYAN;-SUSAN - - - - -
9 BARRACUDA LANE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicabla. (NCTE: Registared Agent signature requirad when reinstating) DATE
' Filing Fee is $50.00 T R | ;. mMake check payabie to
Due by May 1, 2004 ) W o e S A S _Florida Department of State .t
9, : MANAGING MEMBERS /MANAGERS ST : ADDITIONS / CHANGES ,
TILE MGRM O pelete me [ ctange [ Aadition
TRAME HILMER, WAYNE J HAME
STREET ADDRESS |- 1551 VIA TUSCANY . - STREET ADDRESS
CrY-5f-2p WINTER PARK, FL 32789 CITY-5T-7P
TME v ‘ O Delete ME X\/CW [ Additicn
NAME ABYAN, SUSAN G nve BL ﬂhl SUSAN .
STREET ADDRESS | 9 BARRACUDA LANE STREET ADCRESS | __L‘
CITY-S5-2P KEY LARGO, FL 33037 ITY-57-2P
TME [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F - -§-ory-sr-ap =T T T e —
TE ] Delete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-2P
TmE 3 pelete ™E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE ’ . O Detete THLE O change [ Addition
HAME . ot . NAME - .
STREET ADDRESS T R iy .- STREET ADDRESS- |- ~ - - - R
BF-SEAP - | - - e e DT T e [l CITY-ST-BP~- | - - e e e WM T T

11. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate 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 company Or the receivgr or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

A Susa & bty 3404 205351999

'OR PRINTED MAME OF anmmmammmnm 7 Daytime Phane #

SIGNATURE




