FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033431 03-07-2005 90059 049 ****50.00
1. Entity Name
OCEAN PALMS LLC
Principal Place of Business Mailing Address Z ﬂ 0 1 8 70 2
3800 SOUTH OCEAN DRIVE, #210 3800 SOUTH QCEAN DRIVE, #210
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33018 US
S S RO AR R e

Suite, Apt. #, e1c. Suile, Apt. #, etc. o1 1?2005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

57-1141050 Not Applicable
_Le _(Zﬂlﬂry__ . '_Zf_ e o Erf_nliy . _-| 5.-Certificate of Statug Desirad _ _[[J._-_ EG:SE ggqﬁs:dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

FAIRMAN, NEIL : F&r‘r" AAW 47 Y I H.Q.LL

2200 NORTH ATLANTIC BLVD Sneef -‘Egdress {P.Q. Box Number is r‘E Acceptable) t .
FORT LAUDERDALE, FL 33305 < .
Siacte 2o
City
" o lly won! FL 235 /g

8. The above named enuty submits this statement for the purposa of changxng its registered offica or reg»sleraUenl or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigraure, typed o prnled name of registertd agent and title if 2ophcable. {NOTE: Regsstured Agenl signature requaredd when reinstaing) . DATE
.’Filing Fee is $50.00 Make check payable to
.. Due by May 1, 2005 Florida Department of State

“‘9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
“TILE : MGRM [ oeete TILE [ Change ) Addition
NAME M PLAZA LUXURY GROUP, INC NAME :
* STREET ADDRESS | 3800 SQUTH OCEAN DRIVE #210 STREET ADDRESS

civ-8-z¢ | HOLLYWOOD, FL 33019 OITY-ST-21P

HLE MGRM 3 Delete 1ITLE [J change [ Addition
NAME AVATOR QCEAN PALMS, INC. NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS

Giry-ST-2IF CORAL GABLES, FL 33134 CIvY-51-2F

me | . o o Ooeee _ Qowme (. o [3 change, (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P ' CITY-ST-2IP

HITLE O Detete 1ITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP N CIY-ST-21P

TILE 3 Delete HLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S3-2IP R

Iime O pelete THLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P /‘\ a) CITY-ST-2IP

11. I hereby certify that the inferfnatipn suppli ith fhis nhng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cartily that the information

indicatad on this report is irge ad acburatp gnd fhat my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or 1 empowered to execula this report as required by Chapter 808, Florida Statules.
. -
SIGNATURE! Neil Fairmosn 2/[2 /zws

SIGNATURE

TTANARER, OR AUTHORIZED REPRESENTATIVE ,l/(e §  Duo Davtane Phone #




