FILED
£004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005401 Secretary of State

1. Entity Name
FIRST OCEAN ESTATES REALTY, LLC

_Maiiing Address
40304 FISHER ISLAND DRIVE

#40304
FISHER {SLAND, FL 33109

Principal Place of Business

40304 FISHER ISLAND DRIVE
#40304
FISHER ISLAND, FL. 33109
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8. Name and Address of Current Rf;:lsterad Agent j » —— - ) —
507 ALLAVER DO NOT WRITE

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

IN THIS SPACE

8. The above namad entity submits this statemenit for the purpese of changing ts registerad office or registered agent, or both, vn the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.

Signaluro, lyped & printed narme of rog'stered agent and tite it appilcablo, {NOTE: Refistored Agent signature requinag whan reinstating)

Filing Fee is $50.00
Due by Soptember 8, 2004
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9. T MANAGING MEMBERG/MANAGERS T =

TME MGR e . e
NAME COHEN, LEON B

STREET ADDRESS | 40304 FISHER |5, DR., #40304
GINY-3T-2iF FISHER ISLAND, FL 33169
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NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
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NAME

STREET ADDRESS
CITy-ST- 7P
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CiTY-ST- 7P

11. | hersby certily that the 'information supplled with this Rling does not qualify for the £x
indicated on this report is true and accurate and that my signature shall hav 3
timited lahbility company or the receiver or trustee empowered to &

ction 119.07(3)(D, Florida Statutes. | further certify that the Information
de under oath; that | am a managing member or manager of the
608, Florida Statutes.

El effect as if
as required by Chapte

Sep 01, 2004 08:00 AM
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