FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000007686 > 04-12-2004 90030 049 ****50.00

1. Entity Name
OCEAN GRANDE BEACH RESORT, L.C.

Principal Place of Business Mailing Address
18101 COLLINS AVE 18101 COLLINS AVE
SUNMNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, Ft 33160
T v I AR OO
12o01 Coline Ae 1co1 Coflne Auve.
_;:\.[; ApL #, elc. 2‘:;_9‘- ; ele. 04012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
Jedoe, Peach Lo, Toles Boanln 65-1024648 Not Applicabl
Zip Country El Zip - Country g=s 5. Certificate of Status Desired. [ $9-00 Ad::tio::lca :
22,11 0$A- 230l 0 2, A . Centificat atus Desire Fee Required
2w wmecva =56, Name and Address of Current Registered Agent . __ .. .- 7. Name and Address of New Registered Agent
“Name - T 1
FIELDSTONE, RONALD R
201 ALHAMBRA CIR - Street Address (P.O, Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
‘ City FL | Zip Coda

8. The above named enuty submlts this statement for the purpose cf changing its registered office or registered agent, or both, in 1he State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signalu}'ﬁ'ﬁmgq or printgd naane of registered agent and titie if spplisable {NOTE: Registered Ageni signeturs required when reinstating) DATE
v; LS T
. Fllmg Fe L i 'Make: check payable to
] Due by M ,:2004 : : Florida Department.of State
Bl i S MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSI.CHANGES
TITiE MGRM, 1 [ Delete TiTLE . Ochange [ Addilion
‘NAME ’ DEZER ICHAEL NAME
‘STREET ADDAESS | -89 FIFTH VENUE 11TH FLOOR STREET ADDRESS
iom-st-ze ¢ NEW- YbﬁK NY 10003 ory-st-zp
TILE ‘MGRM' (3 O Delete TITLE O Change (7 Addition
NAME . DEZE V NEOMI ’ NAME
STREET AQDRESS | 89 FIFTH VEJ\IUE 11TH FLOOR STREET ADDRESS
CITY-ST-21F NEW YO‘K’ nY 10003 : CITY-ST-ZP
TILE - Eopeete - FITLE - T o= - s [] Change * - (] Addition
NAME R NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ oelete TITLE 4 [ change [ Addition
NAME ) oy NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-ZIP ' " cny-s1-zp
TMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ’ GITY-ST-2IP
TITLE O pelate TITLE [ Change  [J] Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS .
GIY-S1-2P CITY-ST-2IP

11. | heraeby certify that the information supplied with thisfiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this repprt idrugand accurate and jhat my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liability compiany ohth# receiver or trusteg empoyvered to exaecy required by Chapter 608, Flarida Statutes,

SIGNATURE: il {f/f /’ ¢ 2929255

SIGNATURE AND TYPED OR PRINTED NAMNE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




