FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000002862 04-13-2004 90333 028 ****50.00
1. Entity Name
OCEANFRONT HOUSING INVESTORS LLC
Principal Place of Business Mailing Address .
22727 EDGECLIFF DRIVE 22727 EDGECLIFF DRIVE ]
CLEVELAND, OH 44123 CLEVELAND, OH 44123 ~ 4 ﬂ 4 057 3
T s s ORI AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042004 Chg-LLC CR2EO0S3 (10/03)
City & State City & State 4. FEI Numbar ' Applied For
30-0122642 Not Applicabla
e Counlry Zip Country 5. Certificate of Status Desired | gg'ggﬁi‘gm”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, RICHARD T : :
250 AUSTRALIAN AVENUE, SUITE 1601 Street Address {P.O. Box Number is Not Accseptable)
WEST PALM BEACH, FL 33401

City ' FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisiered Agen! signaturs required when reinstating) ! DATE
Filing Fee Is $50.00 Make check payable.to - .
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR ‘ﬂ Delete TITLE MERM [J Change MAdditiun
NAME JEFF OHi LLC NAME Eveec(wr MANAGEMENT Co .
STREET ACDRESS | 22727 EDGECLIFF DRIVE sweTaDness | 22329 EVGEC(IEE P
cmv-sT-2P | CLEVELAND, OH 44123 CITY-ST-2P Buclis, oo  ¥4(23
TITLE O Detele TILE ’ ‘ O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelete LE ' [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-ZP
e O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-51-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2F CITY-ST-2IP
Titl [J Detete TinLE 7 O Charge [T Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 {urther certily that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited ffabiiity company or the receiver or trustee empowered to @xecute this repart as required by Chapter 608, Florida Statutes.

By TEr C. LinlCee — [res.
SIGNATURE: 0 (-4-04  _ef.26( 555

SIGNATURE AND TYPED NT| F Si ING MEMBER, MANAGER, ©R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




