FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L00000007686 04-30-2007 90073 026 ****50.00
1. Entity Name
OCEAN GRANDE BEACH RESORT, L.C.
Principal Placa of Business Mailing Address
180071 COLLINS AVE 18007 COLLINS AVE
31ST FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
z Princ.ipal Placa of Business - No P.0. Box # 3 Mailing Address ‘ |I|‘ll” |H I|“| ||”‘ IIN |Im Il”’ I|“‘ ||m ‘llll |ul’ ‘IH' |”I|' l” ‘“i
Suite, Apt. #, ete. Suite, Apt. #, atc.
e e e ApL- T ale 04262007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEi Number Applied For
65-1024648 Not Applicable
& Country Zp Country 5. Certilicate ol Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
- Name
EIELDSTONE, RONALD R S . — - —. ..
201 ALHAMBRA CIiR Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
' City FL ] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature, ryped or printed name of registered agent and title Il apphkeable. {NOTE: Ragisiered Agenl signature required when reinstabng) DATE
Filing Fee is $50.00 ) Make check payable to-
Due by May 1, 2007 . ‘Florida Department of State"
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O pelete EITLE [ Change {1 Acdition
HAME DEZER, MICHAEL NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST- 219 NEW YORK, NY 10003 CiTY-ST-2IP
i MGRM O Desete FITLE [ Change [ Acdition
NAME DEZERTZOV, NEOMI NAME
STREET ADDAESS | 18001 COLLINS AVE STREET ADDRESS
CIY-§T-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-ZIP
TME O Deleta TMLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cry-8T-2P . . _OITY-S§T-21P 7 — . 3 o
TITLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE O eiete TINLE [O Change  {] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
T O oelete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1-2IP . _ CITY-ST-2IP
11. | hareby certify that the mformation supplied with this fili s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report,is trugfand accurata and that re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability companiior thi recaiver or trusiee e execule this repart as required by Chapter 608, Florida Statutes.
) ' ~
E: i Ly /L@Mr s ekizd e/
SIGNATURE: _| o, -
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




