FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000000680

1. Entily Name

OCEAN PALM DEVELOPMENT, LLC

Principal Place of Business

AT HOL A00B-BLYD-:
HOLEAODDF—33620—

Maifing Address

HOLEAVOODF—33626—

2. Principaf Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-04-2008 90139 047 ***138.75

60005978

AT

//35 Kane Concouvrse /135 /’(ﬂne Concovrse
Suite, Apt. #, . Suite, Apt. #, .
(:“j_ h‘" ;:‘}_‘C pos 2“;, " ’:Cef oo 01152008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applisd For
BrY pARLL 5 4 F4 Bay HARBOIL 15, FL RO -4£3503¢ Not Applicable
23'93 /)5 o COU”B A4 2“33 375 Cougl;ys A 5. Certificate of Status Desired a Ei'ggn‘??:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEAR, DAVID
201 ALHAMBRA CIRCLE, STE 601
CORAL GABLES, FL 33134

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, lyped or prinled name of registered agent and e if apphcable

{NQTE" Registarac Agen! signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florfda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TLE MGRM O oelete TITLE mhange [ Addition
NAME MALONEY, KEVIN NAME

STREET ADDRESS | 24-H0-HOHWEOB-BEYE., SRETARESS | / /B85 Hane Concoyrse 6i¥h FL

UTY-ST-IP | HOLEYWOOB—F 33020 O-S-ZP B At e lbok IS, Fe 33/58

TITLE MGRM O oetete WILE P change [ Addition
NAME GOLDSTEIN, BRUCE NAME

STREET ADDRESS | 2440-MOEEANGOB-BEVE. swecTaoveess | // 35 A &ne Concoor se Lt Fl

CITY-57- 1P HEtEYWEOD—F—33026— CITY-ST-21P BALs tHHBERIN 1S+ FL 33/51/

TITLE 1 oelete TITLE 4 [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TIiLE 3 petete I [ tharge [ Addusion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TTLE [ Change  [] Aduition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-81-ZiP CITY-ST-ZIP

TILE [ Detere TITLE O Change [ Adauien
HAME NAWE

STAEET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-S1-7P

t1. 1 hereby cenrtify that Lhe 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 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S. 7=

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

203/ o1 /0%

Date

(305’)75! 2 2900

Dayiime Phora ¥




