FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LOO000007686 04-29-2005 90060 036 ****50.00
1. Entity Name
OCEAN GRANDE BEACH RESORT, L.C.
Principal Place of Business Mailing Address wUUIALUVDY
18001 COLLINS AVE 18001 COLLINS AVE
315T FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T e AEAD AR EMACAR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1024648 Not Applicabla
Zip Country Zp Country 5. Certificate ol Status Dasired O Esi'gg; gf:c;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR Street Address (P.0. Box Number is Not Acceptabls)
SUITE 601
CORAL GABLES, FL 33134
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. INOQTE: Regisiered Agent ssgnature required whan rewnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. <’ MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES
TINLE MGRI\Q 1 oelete TME O Ctange [ Addition
RAME DEZEB. MICHAEL HAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10003 CITY-ST-ZIP
THLE MGRM O petete THLE /[ﬂcnange [ Addition
NAME DEZERTZOV, NEOMI NAME |
M ]
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS \Weor  Colls fot
CTY-5T-2P | NEW YORK, NY 10003 CATY-5T-2F ) | X)) %.Qq__lj’\ Fuy 330670
TILE [ Delete THLE d [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE £ Detete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
TILE O Delete TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

11. 1 harehy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporti3Nrug and accurate and t ignalure shall have the same legal effect as if made under oath: that | am a managing member or manager ol the

limited lizbility company o receiver or trusteg/ampowared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N0 Lely> N.De AT

SIGNATURE AND T¥YPED OR PRINTED NAME OF ‘6NING dNAGIm IIE%ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dawm Dayune Phone #

rd



