FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001277 01-22-2007 90152 021 ****50.00

1. Entity Name
SOUTH OCEAN PROPERTIES, LLC

Principal Place of Business Mailing Address v
5441 KIETZKE LANE, SECOND FLOOR 5441 KIETZKE LANE, SECOND FLOOR G 0 0 []4 BS b
RENO, NV 89511 RENO, NV 89511
1700 Pagort. ehd .
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uie. £p Hoor 01092007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
wod Gy, A 20-2419676 Not Appicable
Zip Country Zip \IJ Country " ) $5.00 additional
q(fO L 5 u SA 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_ Sigrature, typed or priatad name ol ragistered agent and tite it applicabie. (NOTE: Regisiered Agenl signature required whan rainstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
14
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delgte TITLE O change [ Addition
NAME ARMSTRONG, HARVEY L NAME
STREEF ADDRESS } 1700 SEAPORT BLVD., 4TH FLOOR STREET ADDHESS
CITY-ST-2IP REDWOOGD CITY, CA 94063 CITY-ST-7P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-np
TALE O peiete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY - 55-2IP CITY-5T-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2P
TILE ' ' 7 Detete TILE O Change [ Addition
NAME Tt . . HAME ’ :
STREET ADDRESS | . . o . STREET ADDRESS
owstze | - . CY-ST-2P
me | ) ) ~ DOoeere ) TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-57-2IF
. Fhereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limiteq liability company dy the receiver or trusiee ampowered 10 execute this reporet as required by Chapter 608, Florida Statutes.
SIGNATURE: 3
SKGNATURE AND ORIZED REPRESENTATIVE




