2006 LIMITED LIABILITY COMPANY FILED

ANNUAL "REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # LO5000093660 ecretary of State
1. Eniity Nare 04-12-2006 90019 012 ***150.00
4001 SOUTH OCEAN DRIVE LLC
Princlpal Place of Business Mailing Address
2501 SOUTH CCEAN DRIVE 2501 SOUTH OCEAN DRIVE
610 610
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Businass 3. Mailling Address
Sulte. Apt. #. etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numbe Applied For
,7 J4 03/ Y b Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O $5'00 Additionai
5 Fee Required
6. Name and Address of, Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GREENBAUM, STUART -
2501 SOUTH OCEAN DRlVE Street Address {P.0O. Box Number is Noi Acceptable)
610
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of regigjered a

SIGNATURE. %/ < 2 {Mﬂ,f' /‘A*?e'ljﬂl/”\, )/ }77 / 4 /

Mmlurs yped B prsied name of regisiered agent and titls i applicable. (N01E Hegnsmved Agenl sngnaxure required when renstating} DATE

9. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES )

e MGR 7 Detete TLE hHerl AnS$ST Sithange [ Addtion
NAVE RASSI, MARIA F NAME D Bw p A#

STAEET ADDRESS {2501 SOUTH OCEAN DRIVE STREET ADDRESS {’ y{/'}'h 4 Le4n /) /L’T/A'e)

oY-ST-2F  |HOLLYWOOD FL 33019 CIry-g1-2p U_ \l JAZLIA F L g}// 9

e T Delete TITLE [(Jchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-1p CATY-ST-2IP

THLE [ velete TMLE [} Change [ Addition
NAME NAME

STREET AUDRESS SYREET ADDRESS

IY-ST-79 CITY-S1- 2

TTLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

TIE ] petete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tliability company or the receiver or trusiee empowered to execule this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: B~ Shant #eenhom pon )/53//6 404295 Tv

SIGNATUﬁ AND TYPED QR PRINTED NAME OF SIGNING H.ANAG&NG MEMBEA, MANAGER, O_MUTMORIZ‘ED REPRESENTATIVE Date Dayume Phone #




