2005 LIMITED LIABILITY COMPANY

—

ANNUAL REPORT (AR}

FILED

DOCUMENT # 103000033798

1. Entity Name
1405 OCEAN THREE, LLC

St a—

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business

18911 COLLINS AVENUE
UNIT 1405
aléNNY ISL.ES BEACH FL 33160

- Mailing Address

11.,?\‘9_‘:_1 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

N AR DR A
Sie ARt Fol Suie, Apt F et 16t MOORE CR2E0S (10/04)
City & State = = Clty & State N 4. FEl Numbar TAppiied For
e e : - 68-0567068 (NotAppIicable
e Country Zl Country 5. Certificate of Status Desred [ fggg qi;?f;ﬁo"aj
6. Name and Addras; oifalm heglslered d Agent 7. Name and Addrass of New Registerad Agent ]
Name

?‘glgG.ILII!LCO 61.P|i\|fc\])éﬁ3xVENUE Etreet Address (P.O. Box Number is Mot Acceptable} =

UNIT 1405 = — —

SUNNY ISLES BEACH FL 33180 .

_ _;City e — - FL ) Iip Code

—
8. The above named entity submits this statement for the purpose of changing its :eg'.stered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obligatiens of registered agent.

SIGNATURE P D=1 iz e - N

Sqnatuta, lypad of printaed name ofregm[sra:}i;;ﬂl %ﬁq_x.ue_!_applv:ab'.e . MOTE Ragutsied AQent sgnandi requiad wheh remsiahing) DATE ~

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Floricda Department of State
. _DueBy May 1, 2005 )

) s VSRS e 10, ADDITIONS/ CHANGES
HILE P 7 pelete HILE [ Change ] Addilion
NAME ANGULO, PACLA NAME
STREET ADDRESS | 18911 COLLINS AVENUE UNIT 1405 SIREET ADDRESS - HoAnnazn441
GY-S7P [SUNNY ISLES BEAGH FL 33160 GITY-5T- 2P D421 /M5-800353-001 B0.00
TINLE v 1 Delste Btk [ Change  [] Addition
NAME ANGULO, MARCELO NAKE
STREET ADDRESS {18911 COLLINS AVENUE UNIT 1405 STREET ADDRESS
ore-st-ar - |SUNNY ISLES BEACH FL 33160 - . § onrsi-ze - . -
TNiE 5 7 Detete i ) change  [] Addition
NAME ANGULO, ENRIQUE NAME
SIREET ADDRESS 118911 COLLINS AVENUE UNIT 1405 STREET ADDRESS
CiY-ST-OF | GUNNY ISLES BEACH FL 33160 , wrv-51- 29 ,
L [ selete it Oy crange T Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
Ciry-si-ap N N - _ CilY-si-2IP -
BIE [ Delete HiLE [ change  [3 Addition
NAME MAME
STACLT ADDRESS STREET ADDRESS
GilY-81-ZiP o _ - o LITY-§1- 2P L
L O Delete N (d change T Addition
NAME NAME
SIREET ADGRISS SIREE ) ADDRESS
Ciry-g1-2ip e _ L aivseae

11, ) hereby cartify that the lnformanon supplied with is filing does hot quahfy for the exemption stated in Section 119.07(3)(1), Florida Statu:es | further certify that the informatien
indicated on this report is true and accurate and thatmy signagee shal have the same iegal effect as if made under cath, that | am a managing member or manager of the
limited fiability company er the recsiver or ie this report as required by Chapler 608, Florida Statutes.

‘H {':1105 305931338

Daytime Fnone #

SIGNATURE:

SIGNATURE AND TYPED OR P
e

NIN(?ﬁANAGING MEMBER, M’ANAGEFI DH AUTHGRlIﬁEI R.EPRESENTATNE




