FILED
Jul 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M06000000061 07-21-2008 90082 049 ***138.75

1. Entity Name
OCEAN POINCIANA DEVELOPMENT LLC

Mailing Address

50 NUGENT ST.
GLENWOOD, IL 40425

Principal Place of Business

50 NUGENT ST.
GLENWOOD, It 40425

50008652

R O E A

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite, Ap ulie. Ap 07152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3961360 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired Q $5.00 ‘!ﬂd*‘i""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

LETKE, JOSEPHT
233 E. 20TH AVENUE
DEERFIELD BEACH, FL 33441-5809

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL ! Zip Cods

8. The above namad entity submits this statement lor 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 agant.

SIGNATURE

DATE

Segnature. fyped or prmed name of regrstered agent and istie Il apphcabie

{NOTE: Regstered AQont Signatura raqured when resiatng)

FILE NOWI! FEE IS $138.75

in accordance with 5. 607.193(2)(b), F.5., the limited

Make check payabie to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Dopartment of State
13 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ] Detete TITLE [ Change  {T] Addition
NAME MACLLWRAITH, ANGELINA NAME
STREET ADDRESS | 233 E 20TH AVE. STREET ADORESS
CIvY-S1-2IP DEERFIELD BEACH, FL 334415809 CITY-S1-21P
e MGRM [ Detete TLE MGRM X Change [ Additien
NAME LETKE, JOSEPHT NAME Letke, Joseph T.
STREET ADORESS | 18225 MORRIS AVE. smeeTapREss | 50 Nugent Street
CITY. ST 7P HOMEWOOD, IL 60430 CITY-S1-2P GClenwood, IL 60425
THLE O Delete THLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oesete TITLE O Grange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IF
TMLE 3 Delate MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-$1-2IP CITY-57-2P
TINE ] Dalete e Tl Changs ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§1-2IP CITY-ST-ZIP

11. | hereby 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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee esmpowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mf = A “1!\5 ! D%

mmnwwwmmmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phona #




