FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000011218 e 04-29-2005 90060 037 ****50.00

1. Entity Name

RESIDENCES AT OCEAN GRANDE, L.C.

Principal Placs of Business Mailing Address

18001 COLLINS AVE 18007 COLLINS AVE : 005 1%4

315T FLOCR 31STFLOOR

SUNNY ISLES BEACH, FL 33160 US SUNNY (SLES BEACH, FL 33160 1S
Suite, Apt. #, sic. Suite, Apl. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEY Number Applied For
30-0078120 Not Applicable
Zip Country Zp Couniry 5. Certiicato of Status Desiod. (] $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FIELDSTONE, RONALD R i
2001 ALHAMBRA CIRCLE. SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Cods
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Slunalurq. Iyped ¢r printed name of registered agent and titha if applicable (NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Delete TITLE [ Change  [J Addition
NAME DEZER, MICHAEL NAME
STAEET ADDRESS | B9 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CTY-51-aP NEW YORK, NY 10003 CITY-ST-71P
TITLE MGRM ] Detete TIME [J Changs  [J Addition
NAME DEZERTZOV, NEOMI NAME
coy Coll.ns  Aut
SIREET ADDRESS | BO FIFTH AVENUE, 11TH FLOOR saeet aooeess | W Fip D3
or-sT-3P | NEW YORK, NY 10003 clry-ST-2P S onwy S5 Boceh F
TMLE O3 Detete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-21P CITY-ST-2P
1MLE [ De'ste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CINY-51-2P CITY-ST-2P
e O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21F CITY -81-21
11, I hereby cerity that the information supplied with this fifing does not qualily Tor the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate that my signature shall have tha same legal effeci as il made under oath; that | am a managing member or manager of the
limited lizbility comyfany or ghe receiver or lplsige empowered 1¢ execuls thig 1'as raquired by Chapter 608, Florida Statutes.
. ) loww Dezerr /oo
SIGNATURE: d 0w Desepraos 4obfof
SIGNATURE AN, TYPED OR PRINTED NAM" OF E&NING MANAE(] MEWMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dale Daytme Phone #




