2004 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Jul 15, 2004 8:00 am
DOCUMENT # M98000000815 o= Secre,tary of State

1. Entity Name
OCEAN PARK. LLC 07-15-2004 90049 048 ****55.00

Principal Place of Business } - Mailing Addrass
4110 EL MARDRIVE VILLA CAPRICE R C o v e
FORT LAUDERDALE FL 33308 4110 EL MAR DRIVE .
. FORT LAUDERDALE FL 33308
Suite, Apt, #, eic. Suite, Apt. #, elc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FE! Number Applied For
31-1603172 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired 621 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T ’ )

S:EI_NAN&F?F%EIELOPE ’ . Street Aadress (P.O. Box Number is Not Acceptabla)

4110 EL MAR DRIVE

FORT LAUDERDALE FL 33308
oA City - FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

]

s

SIGNATURE i
Bignature, typéd or printed name of registerad agent end titte ! applicabla. {NOTE. Ragistered Agent signature required when seinstating} oATE
9, ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGR O pelete TME £ Change [ Addition
NAME BINNING, PENELOPE NAME
STREET ADDRESS 14110 EL MAR DRIVE STREET ADDRESS
CiTY-5T-7P FORT LAUDERDALE FL 33308 CITY-ST-21P
TME MGR w ) 7 Delete TITLE , I Change [ Addition
NAME BINNING, PETER - B NAME
STREET ADDRESS | 5027 DELMONTE AVE #10 -7 » STREET ADDRESS
CITY-ST-21P SAN DIEGO CA 92107 CITY-S1-2IP _ i
TITLE TIMGR™ T Y - T - CJoelete "~ THLE - - - [ change T Addition
NAME SIMONEAU, ALICE NAME
STREET ADDRESS |15 EDMUNDS ROAD STREFT ADDRESS
CITY-ST-2IP NEW LONDON NH 03257 CITY-ST-2P
TITLE [ Delete e [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CHTY-ST-ZiF
THTLE ) [ pelete TME [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS -
CITY-S$T-2IP CITY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida 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 macde under cath; that | am a managing member or manager of the
limited liahifity comp or the eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

vo)  Tunod 254774 Y23

/ Dare Daytirmea Phone &

SIGNATURE:

»
SHENATURE AND TYPED OR'P




