FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001277 i 01-24-2008 90071 022 ***138.75

1. Entity Name

SOUTH OCEAN PROPERTIES, LLC

Principal Place of Business Mailing Address
54471 KIETZKE LANE, SECOND FLOOR 1700 SEAPORT BLVD B 00 D 3 67 5
RENO, NV 89511 4TH FLOOR

REDWOQD CITY, CA 94063

1080 MARSH RoAD
Suite, Apt. #, elc. Suite, Apt. #, elc.
01152008 Chg-LLC CR2E083 (12/06)
SuiTe /o0
City & Slate City & State 4. FEI Number Applied For
MEno PARK, cA 20-2419676 Not Agplicable
“p Country ZIDWDZS Country 5. Certificate of Status Desired O Ei‘gglﬁ:j:(;““"al
6. Name and Addrass of Current Registered Agent 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)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agenl and liile  applicable. (NOTE: Registered Agent signaiure required when ginsiaing) DATE

FILE NOW!!I! FEE IS $138.75 Sy . . Make check payable to "
After May 1, 2008 Fee will be $538.75 -'Florida’ Departrnent of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES ]
TITLE MGR [ Dekete TOLE MGR, Change [ Addition
NAME ARMSTRONG, HARVEY L NAME ALMSTRONG, HARVEY L
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR SIREET ADDFESS | 1080 HARSH goAD‘ SuiTe oo
civ-sT-zf | REDWOOD CITY, CA 94063 o-sTR | MeNle AR A F%035
TITLE T oelete TITLE (C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
THTLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-57-21P Cry-§T-2P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
FITLE [ Delee TITLE [T Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2IP

11. | hereby certify shat the information supplied with this {iting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability companylor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ED"REPRESENTATIVE

Daytime Phone #




