FILED

| 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000000108 04-20-2006 90027 026 ****50.00
1. Entity Name
ONE NORTH OCEAN, L.L.C.
“ | Principal Place of Business Mailing Address : .
Y
4700 WEST CYPRESS, SUITE 444 4200 WEST CYPRESS, SUITE 444 20 0 3 & d b l
TAMPA, FL 33607 TAMPA, FL 33607
A
z Principal Placa of Business 3 Mailing Address Hll“l“ m ||’|I “m I"“ Ilm ||“| ||Ul |I||’ ll‘ll “l“ ||‘|l ||’|]‘ l[‘ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 8. etc uiie. ApL . el 03142006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FE) Number Applied For
03-0499635 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .. —- - 7. Nama and Addresas of New Registered Agent — -
Name
CORPORATION SERVICE COMPANY _
1204 HAYS STREET Street Address (P.0. Box Numbar is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named antity submits this statement for tha purpcse of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture. byped or printad name of regrstered agen and tile il applicable. [MOTE: Regisiered Apent signature requined 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
TIE MGR [ pelete TLE DY P W Change [ Addition
NAME RAUENHORST, JOSEPH J NAME -
STREET ADDRESS | 1300 SAWGRASS CORPORATION PARK, STE 144 sweeraonness |2955 NE D hvzner Piud. 375
cn-st-2p | SUNRISE, FL 33323 s (Beop Rodon  FL 33432
THLE MGR O pete TILE Vv I T\ S ] D chmnge 7 Addition
NAME GREENFIELD, BARRY W HAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CHY-ST-2IP TAMPA_FL 33607 CITY-51-2IP
TILE 3 pelete TITLE V 1 Change [B/Addilion
e e N 3
STREET ADDRESS STREET ADDRESS Les Cc‘r\’}f(l{g( &\ val., She, 15
CITY-5T-2P CITY-ST-2IP ?@) Oﬂ\ 5%3_{,39\
TILE [ velele TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE 7 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2IP
TLE 7 O Delete TE Clchange [ Addition
HAME ] NAME
STREES ADORESS STREET ADDRESS
. CITY-§1-2IP .| cmr-st-ap
11. | hereby cerlify that the information supplied with this filtng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 4««, W Borey Coeandiald 3-22-04
SIGNATURE AND TYPED OR PRINTEVNAME OF SIGNING l"NAGING MEMBER, MANAGER, dAUTHDRIZED REFRESENTATIVE Date Daytine Phong ¥




