FILED
Jul 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-11-2005 90043 049 ****50.00
DOCUMENT # L04000043195
1. Entity Name -
OCEANFRONT PROPERTIES, LL.C
Principal Place of Business Mailing Address 20 B 82 102
6862 N.W. 108TH AVENUE 6862 N.W, 108TH AVENUE
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
2. Principal Place of Business 3. Mailing Address IIII"l" I" Ilm I}IH ||m|||" |||"|||" I'I"ml‘ Hl’l ml| Ilﬂ" m Im
Suite, Apt #, etc Suite, Apt #, elc 07052005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
203003 Nt Applicable
Zp Country Ze Country 5. Certificats of Status Desired [ Eggg Addiiorsl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agenmt
Name
DEMARTINO, JOSEPH A JR
6862 N.W. 108TH AVENUE Street Address (P O Box Number ia Nol Acceptable)
PARKLAND, FL 33076
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e

Signature, fyped o printed name of regi agesnt and lille ¥ {NGTE: Replstared Apsni signetura requlred whan rainstaing) DATE

Filing Fee is $50.00
Due by September 7, 2005

F

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TTE MGRM O oeiets TME [ Cange [ Addition
NAME DEMARTINO, REGINA NAME :

STREET ADDRESS | 6862 N.W. 108TH AVENUE SREET ADDRESS

orv-sT.zp | PARKLAND, FL 33078 CITY-ST-2P

TIME MGRM [ Dekete 1IME ’ Ocange [ Addition
NAME DEMARTINO, LISA HAME

STREET ADRESS | 104684 N W._ 59TH PLACE STREET ADORESS

cmy-st-7¢ | PARKLAND, FL 33076 CITy-5T- 7P

mE 3 Detete TE I thange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P oTY-ST-2P e -
e : [ Delete me . . [JCange [ Addiien
NANE NAME - .

STREEY ADDRESS STREET ADDRESS

CIrY-ST1- 2P CITY-ST-f

TME [ bekele TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P LITY-ST-2f

TMe [ peters e O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF 1) B O 1

1. | hereby certirrnthat the information supplied with this filing does not qualify for the exemption stated in Section 11907{3){i), Florida Statutes 1 further certify Lhat the information
inclicated on Irds report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing mernber or manager of the
fimited liability company or the receiver or irustee smpowered to exacuts this report as required by Chaptar 608, Floridla Statutes

Rl 954-600-6634

SIGNATURE: %4 Moo 05 LA O

SIGMATURE AND TYPED OR PRINTED RAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R Daytime Phone ¥

%

ESENTATIVE Date

Regina, A. deplacrtine LiSa m . de Marhng



