2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # M03000000108

1. Entity Name

ONE NORTH OCEAN, L.L.C.

Principal Place

4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607

aof Business Mailing Address

4200 WEST CYPRE
TAMPA, FL 33607

SS. SUITE 444

2. Principat Place of Business

3. Mailing Address

Secretary of State

02-24-2005 90106 022 ****50.00

T

Suite, Apt, #, . te, Apl, #, .
Ui ot ¥, o6 Sulte. Apl. #. elc 02182005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
03-0499635 Not Applicable
Z Gountry Zp Couniry 5. Certificate of Status Desired [ 99-00 Additional
. ) ! . Feo Required
- - =>- - = p. Name and Address of Curreni Reglstered Agent — - - —7.-Name and Address of New Registered Agent —.
Name .

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

the obligations of registered agent.

. 8. The above named entity subxmits this statement [or the purpose of changing its registered ollica or registered agent, or both, in the State of Florida. | am familiar with, and accept

|| SIGNATURE
.. . Sonawre, typed of prnted name of regisiered agent and tite if spplicabie (NOTE: Registorad Agent signature required when reinstatng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O Delete ME O Change {7 Addition
NAME RAUENHORST, JOSEPH J NAME
STREET ADDRESS | 1300 SAWGRASS CORPORATION PARK, STE 144 STREET ADORESS
CITY-5T-21P SUNRISE, FL 33323 CITY-53- 2P
TITLE MGR O petete e O change [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADORESS
CITY-57-21P TAMPA, FL 33607 / CITY-57-2IP
TME MGR ngge TITLE [O Change [ Acdition
NAME LEVY, MARK .- ey e, BUNAME - — — —— - R
SIREETAGDRESS | 1300 SAWGRASS CORPORATION PKWY, STE 144 STREE? ABDRESS
¢ CITY-§T-29 SUNRISE, FL 33323 CITY-51-2F
. TE [ Delete e [ cange 13 Addition
. NavE NAME
' STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-$1-2P
TILE [T belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP = N QITy-51-2iP -
TITLE 1 petete TTLE [ Crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-2P

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowerad o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PXINTED NAME OF

NING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g(’gﬁ&é L(2-BR7-4Y4Y

Dale Daytime Phone #




