FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

M0O5000001430
PE?”SNEJJ:AENT # 01-18-2007 90078 042 ****50.00
OZEAN DEVELOPMENT, LLC
Principal Place of Business Mailing Address RUUUNYU LY
10 COMMERCE DR 718 U.S. HIGHWAY 98
DESTIN, FL 32541 DESTIN, FL 32541
R LR
PO 8o x 7098
Suite, Apt. #, ete, Suite, Apt. #, efc. 01162007 Chg-LLC CR2E0S3 (12/06)
City & State v & Sige, 4, FE! Number Applied For
ﬁ&.f ” F L 20-24907 11 Not Applicable
Ze Country ZI_pBZ 5{,0 OCEJHQHY/DO s3I 5. Cenificate of Status Desired ] gi'gg‘lﬁ:j:;uo"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SALVATORI & WOOD, P.L
4001 N. TAMIAMI TRAIL Strest Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34103 -
Suite 330
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature, lyped or prinled name of 1egisiarad agent and title il applicatla. (NOTE: Regislered Agani signature raguired when reinslating) DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS /CHANGES
TITLE MGR ] oelete TITLE [JChange [ Addition
NAME: WINKLER, JOSEPH A NAME
STREET ADDRESS | 10 COMMERCE DR STREET ADDRESS
CiTY-51-2P DESTIN, FL 32541 CITY-S7-2IP
TITLE MGR [ pejete TITLE [Jchange [ Addition
NAME WINKLER, ALBERT W NAME
STREET ADDRESS | 465 REDWOOD FOREST DRIVE STREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO 63021 CITY-5T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TTLE {J Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-ST-21P
TITLE T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-§1-2P CITY-S7-2IP
TITLE O oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /16 O7 BSD B37 574

SIGNATURE ANDW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is trug and accurate and that my sigpature
limited liability company or the reggiver or tru

(4



