2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002521

1. Enlity Name

OCEANBREEZE, LLC

Principal Place of Business Mailing Address

30 GARFIELD PLACE, SUITE 900
CINCINNATI, OH 45202

30 GARFIELD PLACE, SUITE 800
CINCINNATI, OH 45202

IR

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AM
Secretary of State

L

04152008No Chg-LLC CR2EQ83 (12/07)

4, FEI Number Applieg For
04-3768960 Nol Applicable

5. Certificate of Status Desired ID/SS.OO Additional

Fea Required

6. Name and Address of Currant Registerod Agent

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

.

DO NOT WRITE
IN THIS SPACE

b

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

the obligations of registered agent.

SIGNATURE

Sonature. tyred of proked reme of asgatensd agent and itie ¥ appicable {MOTE: Ry Agant DATE
FILE NOWI! FEE IS $438.75 e
Aftor May 1, 2008 Fee will be $538.73 PR WL b Rl 2o B
T LA L e e g A m ey A e e
o imslig—Riig1—iiii- 14< 7=
i h [ S P R

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME BROWN, DOUGLAS A

STREET ADDRESS | 30 GARFIELD PLACE, SWHTE 960
CATY-ST-2P CINCINNATI, OH 45202

TIE

HAME

STREET ADDRESS
LY. sl ap

TITLE

NAME

STREET ADDRESS
CITY-ST- 27

TNE

HAME

STREET ADDRESS
CITY-51-2P

TME

NAME

SIREET ADDRESS
cay-s1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

.

- PR ‘ i

11. | hereby certify that the information supplied with this lilng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatire shall have the same legal affect as it made under oath; that

limited liability company or the receiver of trustes empowered (o executs this teport as requited by Chapler 608, Rorida Statutes,

I am & managing member ar manager of the




