- 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # L05000095118 Secretary of State
1. Entity Nama
OCEAN TWO INVESTMENTS, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUNTE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt, #, 3 ite, Apt. #, .
e Apt 4. ore Suite, Apt. #, eto 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3563692 Mot Applicabie
Zip Country Zp Country 5. Certficate of Status Desies [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Sireet Address (P.0O, Bax Number is Not Accepltable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure typed of punted name of regittaced egant and We 4 BpRYCADI. THOTE: Rogorpd Apent 3iGnature requirad whan reinetalog) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR [ Detese THLE [ Changs [ Addition
NAME CABALLERQ, DANIEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE Q-305 STREET ADDRESS LOODOTIE344
crv-sTzP | MIAMI, FL 33131 OITY-ST- 20 D4/ 24 /07-E012-001 50, 00
TITLE MGR O pelete TITLE O changes [ Adaition
NAME CABALLERO, ILYA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE Q-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2P
TILE L2 Deleta TITLE O Change [ Addition
HAME NAME
STREET ADRRESS STREET ADORESS
Cy-57-2P CITy-S1-21p
Tme [ Detete Tme Dcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
THLE 1 Degete TILE Clchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
T(E 1 telete THE [ Coange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containea in Chaptar 119, Florida Statutes. | further certify that the iniormation
indicated on this report s Yrue and acgugate and that my signature shall have the same legal effact as it made under oaih; that | am a managing member or manager of the
limited liability company or the recelvdr ¢r trustes empowered to execute this reporl as required by Chapter 608, Florida Statutes.
0Y-0- 0
SIGNATURE: Wa Caalleeo 4-0% S -3~ 00
HIGNATURE AND TYPED OR Pmmfn NAME 2’5 MANAGING EMBER, MAMAGER, OR AUTHQRIZED REFPRESENTATIVE Do Dy Prote ¥




