[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000002591 Apr 13, 2007 08:00 Al
b Secretary of State
OCRAN BREEZE, LLC
Principal Placo of Businoss Mailing Address
30 GARFIELD PLACE, SUITE 900 30 GARFIELD PLACE, SUITE 900
e e Hll‘ll” m ||||| W“ |Il” ||m||m ||m||ﬂ| “ll‘ |m| lllll ”lll‘ m lll’
2, Principal Plago of Busingss - No P.C Box # 3. Mailling Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate . Cily & State 4. FEI Number Appliad For
04-3768960 2 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Dasirod $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Namo
C T CORPORATION SYSTEM .
Slroot Address (P.O. Box Numboer is Not Accoplablo
1200 SOUTH PINE ISLAND ROAD prable)
PLANTATION FL 33324
City FL Zip Code
&. Tho above namad enlity submits this slatement for the purpose of changing its registerad offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sqynature, typed of prnted name of regsterad agent and 1t 4 applcabls, {NOTE: Registared Agent sgnature required when renstahing) DATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
L Due By -May 1, 2007 e
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM O Delete TIE {Tchange 3 Additien
NAMI BROWN, DOUGLAS A NAMI
SIREET ADDRESS 1 30 GARFIELD PLACE, SUITE 900 SIRELTADDRY S8
CITY-ST-21P CINCINNATI OH 45202 CITY-$1-2IP
Ure O petete 1. [ change [ Addition
NAME NAME
STHEE] ADDEE 58 SIREE ] ADDRESS
Iy - 51-41IP CITY-51-21p
il O peee [l [ change  [] Acdilion
NARIL. MAME
STALE Y ADDRESS STRCET AR SS
CIY-51-2IP CUY-S1-7
nni [ pelele s [ change 7] Addtision
NAMI. : NAMI
SIRIET ADDI S8 . SIRELT ADDRAESS
CIY-SI-2IP CHY-SI-7P
e [ Delele Tine [ change  [] Addition
NAMI NAMI
SIRFET ADDRESS STREL] ADDRESS
CITY-S$1-71F CIRY-S1-7IP
nr [C] Detete My, [ change [ Additien
NAM NAMI e
SIRLET ADDRISS SIRILTADDR 8% - - Jl"it‘"‘:'l,l"”"‘l j44 e
CIY-$1- 21 Y-S 1 A 1472440 r—dDEIl 3005 55,00
11. | horaby cenify that the information supplioa with this filng does not quality for tha exemplions conlained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report is tue and accurala and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1ha
limited liability company or the receivor or trusico empowored o execule this repor as roquired by Chapter 608, Florida Statutos.
SIGNATURE: > A

SIGNATURE AND TYPED OR PH TE NARE OF SIGNII 6 maNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Drme Phane »




