2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT*# M03000002591

1. Entity Name
OCEAN BREEZE, LILC

Principal Place of Business

30 GARFIELD PLACE, SUITE 900
CINCINNATI, OH 45202

Mailing Address

30 GARFIELD PLACE, SUITE 900
CINCINNATI, OH 45202

DO NOT WRITE IN THIS SPACE

FILED
Aug 28, 2006 08:00 Al
Secretary of State

R L A emim

08252006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
04-3768960 Not Applicable
i ; $5.00 Additional
8. Certificate of Status Desired ] Foe Required

6. Name and Addrsas of Curment Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

0O NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeatura, typad of printad name of regisiored agent and tide it appiicable.

{NOTE: Ropsired AQer signatune raquirec when reinstebng)

Fouis 550 00
Ilunby ber &,

9. MANAGING MEMBERS/MANAGERS

MGRM
BROWN, DOUGLAS A

THLE
NAME
STREET ADDRESS

CITY-51-2I CINCINNATI, OH 45202

30 GARFIELD PLACE, SUITE 800

TME

RAME

STREET ADDRESS
CITY-S7-7P

LTS

NAME

STREET ADDRESS
CITy-S1-2ZIF

TITLE

NAME

STREET ADDRESS
CITY-53-2iP

TME

RAME

STREET ADDRESS
CIvy-ST1-219

TME
RAME
STREETADDRESS | . - B i
CITY-§7-2P ’

08/25/06~50006-021 50, 60

DO NOT WRITE
IN THIS SPACE

11. | hereby cem that the information supplied with this liling doés not qualify for the exemPt:ons contained in Chapter 119, Florica Statutes. | turther certify that the information
indicated on t is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liability company or the receiver or trus ampcwared to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATU RE

513
147 7 %om AZ1S456

Atlb

SIGNATURE ANT TYPED OR

Mwmmmmmmnm

Daytime Phoro #




