FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M03000000108 04-05-2007 90024 013 ****50.00
1. Entity Name
ONE NORTH OCEAN, L.L.C.
Principal Place of Business Mailing Address
4200 WEST CYPRESS, SUITE 444 4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607 TAMPA,-FL 33607
Suite, Apt. ¥, atc. Suite, Apt. #, alc.
F 03192007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
03-0499635 Not Applicable
Zi 1 Zi iti
© Country P Country 5. Certificate of Status Desired [ $5.00 Addmonal
Fee Required
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
B City FL i Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obiigations of ragistered agent.
SIGNATURE
Signalure, typed ar pnnted name ol registered agenl ana ke f appkcable (NOTE: Registered Agent signature required when rewstating) DATE
Filing Fee Is 550.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE DP O velete TIMLE [ Change [ Addition
NAME RAUENHORST, JOSEPH NAME
SIREET ADDRESS | 225 NE MIZNER BLVD SUITE 675 STREET ADDRESS
CIrY - S1-2IP BOCA RATON, FL 33432 CiTY-ST-21F
TLE VTSD O pelets TILE [J Change (] Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
Ciry-S1-2Ip TAMPA, FL 33607 CITY-5T-2IF
e v o deete e D) Change [ Adcilion
HAME MATTHEWS, LES NAME
STREET ACDRESS [ 225 BE MIZNER BLVD SUITE 675 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-2P
TITLE 0 pelete 1L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-57-2IF CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-57-2IF
11. | hersby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effsct as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusige empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R Ereenfeld 2T ?%'1(2 duuy
SIGNATURE AND TYPED OR PMINTED NAME OF SigNING MANAGING MEMBER, MANA-*R. OR AUTHORIZED REPRESENTATIVE E&te 1 Daylime Phone &




