Rug 24 [MfE 03:42p Doug Brown/Bill Brouwn : 5

.; : FILED

2004 um'reb LIABILITY COMPANY Sgp 03, 2004 8:00 am
“ANNUAL REPORT (AR) ecretary of State

DOCUMENT # M03000002591 09-03-2004 90037 010 ****50 00

1. Entity Nama

OCEAN BREEZE, LLC

Principal Place of Business Mailing Address

30 GARFIELD PLACE, SUITE 300 30 GARFIELD PLACE, SUITE S00 2 4 U 83 27 0
CINCINNATI CH 45202 CINCINNATI OH 45202 _

' T s
2. Principal Place of Business 3. Maiing Address t ‘[ I Ll | { |

. Suile, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2EDB3 (4/04)

City & State l City & State 4. FEI Number, Applie;! Far
Y . @'m@?@ Nol Applicable
ap v Covaty | 2P e | Cauniry "= - {-5rCenlficate of S1alus Desired [ fi‘gfq:;e":m' e
6. Name and Addresa of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
PORA o
(1:21&?83”"'* PTIL%hlIS;SL\k‘Jg 'go AD Street Address (P.0. Bax Number is Nol Acceptable)
PLANTATION FL 33324
City FL I Zip Gade

8. The above named enlity submils this stalement for the purpase ol changing s registered office of registered agent, or both, in the State of Fiorida. 1 am lariliar with, and accepl
the obligalions of repistered ageni.

[

SIGNATURE " ** : =
. Snalire iyped or PIsea neme of gt ed ageea and R0 € applcatie: s =
T T LE NOWRLFER 1582 -
N "Make Check Payable to Florjida Department of Stata
. Gue By Septemiser 8, 2004°), - i

5 . WANAGING MEMBERS MANAGERS 10, ' B ' ADDITICNG { CHANGES

L MGRM 3 peime TME O change [ Aduition
6 BROWN, DOUGLAS A NAME

STREET APDRESS |30 GARFIELD PLACE, SUITE 900 STREET AOORESS

civy-51- 2P CINCINNATI OH 45202 CITY-SE-2IP

TWE [ teiee mie [J Chiange  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADDRFSS

eiry-S1. 20 cy-s1-ze

W - [ Oeise MLE [T omange [ Autition
o I — R .1 1. L L :
STREET ADDRESS -7 F seacoress | T T IR DR
CITY-5T- 21 CITY-51- 2P

e ] Detete TE DO change [ Addition
NAVE NAME

STRCET ADDICSS STREET ADDRESS

CHY-§t-2p : CITY-ST-21P

13 7 peiete ILE [JChange [ Addihon
NAVE ' RAMF

STREE] ADDRESS STAEET ADORESS

CnyY.s1- 4P L1Ty-5t- 718

mE - C s . - {1 Deleee e [J change [ Addition
NAME HAME '

STREET ADOPESS ' STREEF ADORESS

CIPY-5T- 29 onY-ST-27

T1."i hereby certify thal the information supplied with |his filing does not quakly for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 lurther certity that the information
- indicated on this report is true and accurale and that my signature shall have the same jegal effact as i made under oath; thal | arm @ managing member or manager of the
fimited Gabikty company or the recaiver or tiysiee ermpowered 1o execule tis repor 3§ required by Chapier 508, Fiorida Siatutes.

SIGNATURE: _\.




