2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am

DOCUMENT # M05000002919

1. Entity Name
OCEAN WAY LLC

Secretary of State

(07-20-2007 90039 018 ****55.00

Principal Place of Business

110 W. 9TH 5T, #819
WILMINGTON, DE 19801

Maiting Address

110 W. 9TH §T., #819
WILMINGTON, DE 19801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt, #, etc, 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
05-0612906 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired $5.00 ﬁ‘uddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

JANSSEN, CHRISTY BRADY ESQ
2406 N LAKESIDE DRIVE
LAKE WORTH, FL 33460

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ 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
Signaiura, typed or printed name of regisiersd agent and tite if applicabla. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
Fllln%:ee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
(3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delate 1IFLE [ change [ Addition
NAME MCCARTHY, FREDERICK W it NAME
STREEY ADDRESS | 148 WEST 23RD ST LC STREET ADDRESS
GiTY-ST-21P NEW YORK, NY 10011 CITY-ST-ZIP
TMLE MGRM O pelete TITLE [ Change  [] Addition
NAME MAGUIRE, KATHRYN E NAME
STREET ADDRESS | 694 E. 5TH STREET, APT 2 STREET ADDRESS
CITY-ST-2IP SOUTH BOSTON, MA 021273202 CITY-5T-2P
TRLE MGRM 3 Detete TME X crange  [] Agdition
NAME MCCARTHY, DANIEL A NAME -
H r,
STREET ADDRESS | BBOBS-WIOTEReRIRIVE streer ADDRESS | 4O Amal £ Driva
CTY-ST-ZP | FAEEOEBERT-ErA—BaR7465 orv-st2p | Palen Qesevt CA 2211
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
THLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

07{17]07 -06S\

SIGNATU&%W WM ¢ RO TE

AND TYPED OR PRINTED NAME OF SIGRING MANAGING nahqt. MANAGER, OR AUTHORIZED REPREBENTATIVE

q17- Y07

Daytime Phone #




