Hm LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT # M05000001277

1. Entity Name

SOUTH OCEAN PROPERTIES, LLC

£ILED
\0CT -6 AR10:56

(]!

Principal Fiace of Business Mailing Address bLUI T \ARY GFFL‘({;{‘BA
54471 KIETZKE LANE, SECOND FLOOR 5441 KIETZKE LANE, SECOND FLOOR TALL AHA SSEE
RENG, NV 89511 RENO, NV 83511

100 Seapart, Bivd

Suite, Apt. ¥, elc. Suite, Apt. #, et 02022006  Chg-LLC CR2E083 (11/05)
4, Hoov
City & State City & jlate 4. FEI Number Applied For
weod O f’u\ 34196 76 Not Applicable
Zp Country Zip . ~ Country - : $5.00 Additional
? 406 3 u SA 5. Certificate of Status Desired O Feo Raquirad
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglsterad Apent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P 0. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ciy FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familar with, and accept
the obigations of registered agent.

SIGNATURE

Signaturo, lypad ur Qratad hama D1 agpsier. 1 A0S and 1ia ! anpicana (NOTE: Ragisiared Agent $:gnralure radufad when reinslalng) DATE
) ey w%&fﬂ .,,C,,M ‘i;f
Fiting Feo is $50.00 ) Make’ check payable 10 3, "o
: Fiorlda Department of sme L
l,"‘f‘,‘w b L i ;H‘f‘ xa..‘\"- .l
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR - [ Deete T . [ Change (7 Additior
NAME ARMSTRONG, HARVEY L MAME ~l —y . o
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR STREET ADBRESS f. -'jEI'BJEi = 1 =L 1 1.;_' =3
CITY-51-2IP REDWOOQD CITY, CA 94063 CITY-ST-ZF J06/11--01020--006  #**50. 00
Tme O netete TLE Cee e C e e [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-21P CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2P CITY-ST- 2P
TITLE [ elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-8T-21P
TIMiE : : O petete TITLE . e e e - [] Change [ Audition
NAME NAME
STREGT ADCRESS ' o STHEET ADORESS
CITY-ST-21P CITY-ST-2IP )
TILE 7 Delate TME . [l Cnange [ Addition
NAME : HANE . T .
STREET ADORESS STREET ADDRESS . . ) .
CITY-ST- 2P EITY-ST-2P '

11. | herepy certty that the information supplied with this filing does not guality for the exempnons contained in Chapter 119, Florida Statutas. | further cerdty that the informaton -
indicaled on this report ig rug and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member.or manager of the .
limited liability company §r the recever or frustes empowgred to execute this report as required by Chapter 808, Flonda Statutes.

RAO (0 pS-2140-S00

5 % AUTHORIZED REPRESENTATIVE DdIG Dayhma Phone 4

SIGNATURE:

SIGHATUAE AND TYPED OR PRINTED NANE OF SIGNING MANAGINT ME

J
e B ke AT =™ AN




