2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 01, 2006 8:00 am

DOCUMENT # L99000003384
ot Secretary of State
OCEAN REEF PLAZA, L.C. 05-01-2006 90066 027 ****55.00
Principal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e X TR AT
531 UiaTa5cany 551 U Toscany
S”“S-AD‘ # e‘° Suite, Apt. "’ elc. 02102006  Chg-LLC CRZE083 (11/05)
Cny-& State {i¥ & S{ale 4. FEI Number Applied For
Diaa Ak FL Winth Tank. Fe 65-0929449 ol Appicatis
\lep?\‘_qu Country élp;’\_,?q Country 5. Certificate of Status Dosired ?i'gg“';ge‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRYAN, SUSAN v Jid M Fnkins

9 BARRACUDA LANE Street Address (P.O. ﬁnhmep le}
KEY LARGO, FL 33037 fS-SLI Etj)\l A{_?

YUINFER ALK FL | ‘337589

ntity submits this statement for the purpese of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
Fistered agen B i '
) WAL Tt m. denking A~ 1u-00

SIGNATURE
Signature, Jv] printect naeregistered agenl and title i applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE [0 change [ Addition
NAME HILMER, WAYNE J NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-S5T-2IP
TITLE v O pelete TITLE [ change [ Addition
NAME BRYAN, SUSAN G NAME
STREEY ADDRESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2P
TILE ST [ Delete TITLE O change  [[J Additien
NAME JENKINS, JILL M NAME
STREET ADDRESS | 31 OCEAN REEF DRIVE, STE A-201 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-7IP
T O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrTy-ST-2IP /) Cry-S7-2P

11. | hereby certify that the infon
indicated on this report is
limited liability company

ion supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurgle and thal my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the
the receiver gt rustee empowsred ig execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: o?/ é/Ob 205 37-949

SIGNATURE Al CR PRINT;N?E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane #




